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ix “Lysol” differs from 
"aes cresol soap solutions 


N the manufacture of the genuine ‘‘Lysol’’ 
Disinfectant both the amount of alkali and 
time of reaction are so regulated that the 

finished product is always neutral. Even a one 
per cent solution in water is neutral. When 
used on infected or diseased surfaces, it is never 
attended by smarting or burning. 
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Ordinary cresol soap solutions often contain BR ee pei 
impurities which cause an unpleasant odor, lack RS mye Dams me em 
ous ° .. > > Mey so ton Us * suc E 
of solubility and high toxicity. No such im- \ pa Coat en * 


purities are ever found in the genuine ‘‘Lysol”’ 
Disinfectant. We utilize only cresol which is 
superior to the highest grade commercial article 
—and by re-distillation, we insure a chemicaliy 
pure ingredient. 


Because of its high concentration and 
strength, a minimum quantity of ‘‘Lysol’’ Dis- 
infectant is required for making effective anti- 
septic and germicidal solutions. Hence it is 
economical. 








Buy direct in bulk sizes 


For hospital use, we supply ‘‘Lysol’’ Disinfectant in 
single gallons, five gallons, ten gallons and fifty gallon 
steel drums. These sizes are sold only to hospitals and 
similar institutions. 





The Hopkins Chart 
for Nurses 


Temperature and Bed- 


Special hospital prices: 


Write to us for special discounts 
on ‘‘Lysol’’ sold direct to hospitalsg 


Freight prepaid on all orders for 5 gallons and over. 


side Notes for Medical 


et er ey oak sonny Rew $3.50 per gal. and Surgical Cases 
De BO Ce sos. i Ss 3.00 per gal. ase snaciei ania 
50 Gallon Steel Drums.............. 2.85 per gal. chart for nurses was de- 


signed by Mrs. M. H. D. 
Hopkins, R. N., graduate 
of Roosevelt Hospital, 
New York. It is now dis- 
tributed only by Lehn & 


Fink, Inc. 


Write for special quantity 


Manufactured only by 
prices andimprinting offer. 


LYSOL, Inc., Dept.T2, 635 Greenwich St., New York City 
LEHN & FINK, Inc., Sole Distributors, New York 











LEHN & FINK, Inc., carry 
at all times an ample stock 
of pharmaceutical prepa- 
rations used in hospitals. 


We manufacture over 
5,000 such products, all 
of which meet the'strictest 
quality requirements. 


Write for our Special 
Hospital Price List of 
Pharmaceutical Prepara- 
tions, Specialties, Rubber 
Goods, etc. 





Office and Warehouse, New York City 
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Castle Sterilizers 


are standardized in many com- 
binations to meet any need. 





The services of the CastTLE 
consulting engineers are at your 
. disposal for the study and proper 
planning of your installation. 


The assemblies shown on 
this page are indicative of what 























& & can be done in arranging CasTLE 
Net sterilizers. We would like to 
send you complete information. 
| CASTLE 

F 1154 University Avenue, Rochester, N. Y. 
(4 
ie 





<> 


Send for new specifications 






































, Ppa 
| a 
oan itaml i 
’ r : : | 
(ca Yost ial 
i} 
ee. a” — 
on 220 





HOSPITAL MANAGEMENT 





Vol. 20, No. 








Table of Contents 


FOR JULY, 1925 


OPO Dyess Gas oa ooh oh NERA Teco + CAS ASR ERS TETAS ie TEs bias Petes 23 
HosprrAu MANAGEMENT Picture Pages..6<ccd.03 ccc cscs ccesc cannes 24-25 
Is’ Your Sepfeniner <ciass (isota Pile soo 5 isis asics oa oa sob ese sie oleae 26 
Matthew O. Foley 
Suiswestions Tat Piaraes > ROCrCATON «o.oo eiecies dp 5a'e tsb sie win 0b 90 0:05" 28 
Ruby May Parker 
What AbOut A muiiees: ApveA SIN 2 3 soos is a 0.6 500100, ciso'sees soso Wiss 30 
Miss Helen L. Wipperman 
Hurley Hospital Opens New Nurses’ Home.................s 2.0000. 31 
Miss Anna M, Schill 
Is a Short — RONPRE AU VISADIE TS. 351. ssa dab ewe o os Ss Tails 33 
. S. Gilmore 
Where Sick rise Pree ea RON tS hoa os Goes ae acaatss aoe 35 
Ernst P. Boas, M. D. 
Houston Has’ Real "Bacon Plan” Hospital: §:. 6. 6c0 6. i deed. e see 37 
Miss Geraldine Borland 
Ponca City 40 Haye-New Hospital Butlding. « <sj6ci65 5555 056 cess ve 39 
By a Member of Editorial Board 
Charges: in: ‘Twenty-six Tilinois  Pospitats .: o.o3 sibs cciee ees cheeses 42 
J Meyer 
Tenth Meeting of Catholic Hospital Association...................5. td 
By a Staff Representative 
The Immediate Pik ys in) APAMING WEROCUVER S35 Si5-si0% oe oes ve so o.c 47 
Edward A. Fitzpatrick 
Catholic seiiaaee irae PREDIOTAS Noahs onc ows eS pe Fae eae Sew 49 
Wy bere Fipspital eer esce* TERING | oe. 5b vou su nose oSok as Gace 6 ose 50 
Sister Eustace 
Gage Reconds ancaeminall: Tost, sb vic ose osc ns code ets ee es J Gas 
Miss Minnie Genevieve Morse 
Records Help Fight Venereal Disease Cases...:........-2.ccceeececs 54 
Curtis F. Moss 
More Comments on Fluctuation of Patients............... cece eeees 55 
AnWH. A, Soumverition. Plains Toevelo nig ics s.555:05so.6 0 iaisic oe sais os oe 56 
North Carona Association Meets... .Asciaic. 65 civ.ce ue sive bs oleae’ 57 
TERM: SECRET AL CAL ono 5 iS a ve ee es 23 
PIS ei eee TON NETS oa Sais kos. SNE GUS See SbciiMenie sabe 57 
THE -HOSPICAL ROUND | TABU siiooio6 5c i 50 Oke cee aes 58 
Wiss Wy eae AN TUOSPITALG. . 555i kook og oi vee vgs ewae’s 59 
TAMON ED UNM TS oo Ses 5 Sassy os FREES ace eee hie a hides 60 


Almshouse “Inmates” Need Hospital Service—Presence at Convention 
Proves Desire for Progress—The Test of the “Bacon Plan” Hospital— 
Bookkeeping to Answer Criticism. 


SC pe oo fe COC. Ia Rn a ee 65 
pA Ba PON CCA GL. Rn lee RRR royce OEE a ane OD OR at 
REMAN S RAMS ies Ag was SY bh 8 os GRE Ser outs Sate aioe wl wie aS aes 72 
CONSTRUCTION, OPERATION AND MAINTENANCE....... 74 
pip bye) Tp ee LCST CC), CURR RSE A a ane Ebig ce ti tee eee ce tee IE 74 
FOOD]RITCHEN “SEOUIPMENT .650 rs icc occ ckcelncses 76 
URE UNRUH ee aie a eRe eli vain’ o's a Stiacta abies Swe eee bb Se 80 
DATA FILE OF MANUFACTURERS’ LITERATURE.......... 66 
INDUSTRIAL DEPARTMENT 

Reducing Absenteeism Among Women Workers.................... 62 

H. D. Martin 
EUG RMSIG HAVE WV OLEE POV ES 655s Se ries oc oy Sols ie eo beta ts! ele 65 


Sanford DeHart 


Index to Advertisers on Page 21 








Our Own 
Round Table 


There are a number of articles in 
this issue of special interest to hos- 
pital executives who want to build 
up their nursing schools. These ar- 
ticles include a paper on methods of 
publicity and propaganda, and a dis- 
cussion of the length of a nursing 
course. A particularly helpful ar- 
ticle in this series is that by Miss 
ParKErR, social director, Christ Hos- 
pital, Cincinnati, who gives some in- 
teresting details of the recreational 
and social program at this institution. 
Still another article is by Miss ScHILL 
describing the splendid new nurses’ 
home of Hurley Hospital, Flint. 





Miss WipPERMAN, superintendent, 
Mt. Sinai Hospital, Milwaukee, con- 
tributes a discussion on the value of 
a gymnasium for nurses. 





Dr. Boas, of Montefiore Hospital 
for Chronic "Diseases, in an illuminat- 
ing paper on the necessity for hos- 
pital service for residents of alms- 
houses, offers a number of ideas to 
hospital administrators to whom the 
problem of hospitalization of the 
poorer classes is of particular inter- 
est. As an editorial on this subject 
points out, this problem is one which 
is of importance to all hospitals, mu- 
nicipal as well as private, which are 
faced with the question of treating 
chronic patients when the hospital 
beds are in great demand for the 
acutely ill. 





Two unusual construction articles 
are to be found beginning on page 
37, one dealing with the Herman 
Hospital, Houston, Tex., which is 
the first complete building erected ac- 
cording to the “Bacon plan.” The 
other article deals with the new 
building of the Ponca City, Okla., 
Hospital now under construction, a 
50-bed institution which contains a 
number of features of interest to the 
administrator of the smaller hos- 
pitals. 





The Catholic Hospital Association 
at its tenth annual meeting described 
in this issue reported further prog- 
ress, especially with reference to the 
work of the numerous _ technical 
standing committees. The re-election 
of FatrHer MOoUuLINIER as president 
will be welcome news to all who 
know what he has been doing to 
raise standards of hospital service 
generally. 





The importance of the proper re- 
ception and discharge of a patient is 
emphasized in the article-by Sister 
Eustace, who stresses the point that 
hospital service really begins at the 
registration desk. 











Published on the fifteenth of each month at 537 South Dearborn St., Chicago, Ill., by 
THE CRAIN PUBLISHING COMPANY 


Member Audit Bureau of Circulation, Member Associated Business Papers, Inc. 


Subscription price $2 a year. Single copies 20 cents. 


Entered as second class matter May 14, 1917, at the post office at Chicago, Ill, under act of 


March 3, 1879. 
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Just How Economical Is Your Food 
Distributing System? 


If you are dissatisfied with 
the amount of time it takes 
to send food to the various 
floors in your institution 
make it your immediate busi- 
ness to investigate the 


SUBVEYOR 


A food handling system 
which will automatically dis- 
tribute food either on trays 
or in containers continuously 
to any number of floors giv- 
ing a capacity enabling you 
to serve patients in less time 
at a considerably reduced 
cost. 
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There are hundreds of sub- 
veyors in operation 
throughout the coun- 
try which are demon- 
strating the economy and 
efficiency of this system. 


mom 


in en ok a ea 
| | 
eo a 
mee a 


| wae! 


One of our engineers will 
gladly confer without ex- 
pense or Obligation with hos- 
pital executives, equipment 
committees and _ hospital 
architects. 
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It is only necessary for 
you to write us about 
your problem. 


SAMUEL OLSON 
& COMPANY 


2418 Bloomingdale Ave. — _—; —— 
CHICAGO, ILL. MODEL “D” a Trays and Boxes of Dishes 


i \\\iR 
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Announcing 
A REVISED AND ENLARGED EDITION OF 


THE AMERICAN HOSPITAL 
THE TWENTIETH CENTURY 


By EDWARD F. STEVENS, Architect 


Member of American Institute of Architects. Member of Royal Architectural Institute of Canada. 
Member of American Hospital Association. 
‘ 


the subject of Hospital Planning and the first edition was sold out in a little over two 
years. 

The revised edition, now ready, has been entirely re-written and nied new mate- 
rial has been added, based upon the latest developments in hospital design and opera- 
tion. Instead of 274 pages with 350 illustrations and floor plans, it will consist of 
400 pages with 485 illustrations and plans. 

The revised edition will be invaluable to everyone interested in Hospital Planning 
whether or not he possesses the first edition. It is indispensable to those who con- 
) template building or remodeling work. 


Originally published in 1918, this book promptly became the recognized authority on 


400 pages—with 485 illustrations and floor plans 

Price $7.50 net | 
It discusses every ward and department of a modern hospital, including the Kitchen 
and Laundry, devotes special chapters to Small Hospitals, Heating, Ventilation and 


Plumbing—Details of Construction and Finish — Equipment — Landscape Architec- 
ture as Applied to Hospitals—and concludes with about 50 pages devoted to War 


Hospitals. 
Copies of the new edition are now ready. Let us have your order. 
HOSPITAL MANAGEMENT 


OO eee ee ee eee eee eee eee 


Hospital Management, 537 S. Dearborn St., Chicago. 


Send me at your expense a copy of “The American Hospital of the Twentieth Century,” 
Revised Edition. I agree to remit $7.50 for it or to return it postpaid within 10 days of - 
its receipt. Ma ] 
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Model 5-A Conveyor—Serves up to 30 patients 





The Food Service Equipment 
of Leading Hospitals 





Buy on Easy Payments VER 500 leading hospitals have adopted Ideals for their 
) food conveyor service. The number is growing daily. 
? > > 7 
No need to wait for a new : 
appropriation. Get your Ideal, Model 5-A, shown above, is a very popular model, 
Ideals now. Only a_ small adaptable to both large or small serving jobs. 
down payment needed. The . F 
rest may be paid for in con- This conveyor carries hot or cold food for 40 or more pa- 
venient pated wha install- tients. Has enclosed compartment and two shelves. Handy 
ts. I s - me | 
ee ee for dishes, breadstuffs, etc. Attractive and durable to high 
labor and time they save. | standard Ideal specifications. 
Please mention when writ- | 
ing for information if you | THE SWARTZBAUGH MFG. CO. 
ish our deferred 
pron bi thec ieuaetas — formerly The Toledo Cooker Co. 
TOLEDO, OHIO 
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as Leading Food Conveyor 


Found in Foremost Hospitals 
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Alcohol 

Aluminum Ware 
Ambulances 
Anesthetizing Apparatus 
Bakery Equipment 
Baths 


Beds 

Bed Attachments 
Blankets 

Brushes 

Cabinets 

Casters 


Charts for Training Schools 
Chart Holders 
Cleansing Agents 
Closet 

Construction Materials 
Cooking Utensils 

Coolers 

Corsets 

Cotton 

Crutches 

Dishwashing Machines 
Disinfectants 
Dental Equipment and Supplies 
Drug Cabinets 

Electrical Appliances 
Elevators 
Employment Services 
Enamel 

Fire Escape Devices 

Fire Extinguishers 

Floor Coverings 
Floor Dressings 
Floors 
Food Products 
Food Service Equipment 
Fund-raising Service 
Furniture 
Gauze 
Gowns (Patients’) 
Gowns (Surgeons’ Operating) 
Heating Devices 
Heating Systems 
yo Garments 

Hot Water Bottles 
Humidifiers 
Hydrotherapeutic Apparatus 
Ice Machines 
Indelible Ink 
Insecticides 
Instruments 
Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 
Linen Markers 
Linoleum 
Lockers 
Mattresser 
Monel Metal 
Moving Picture Projectors 
Nickel 

Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Supplies 
Occupational Therapy Supplies 
Operating Room Lights 
Operating Tables 

Paints and alana 





Registers 

Record Systems 
Refrigerators 
Reewecitating Devices 
Rubber Goods 

Scales 


Sheets 
Signal and Call Systems 
Ss 


Soap 
Sterilizers 

Sterilizer Controls 
Stretchers 

Guraical Instruments 





Surgical Supplies 
Syringes 
Thermometers 
Toiiet Paper 
Training School Supplies 
Uniforms 
Vacuum Bottles 
Vacuum Cleaners 
Water Softeners 
Waterproof Fabrics 
Window Shades 

-Ray Apparatus 
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The 
Clearing House 
of 
Hospital 
Information 


























A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 


and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 


MNNL Sus ca ee Vane an ae 
City e@erteeeoevneeveeeeeeeseeeeanee 
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Other hospitals using 


Simmons Furniture 


Bell Memorial Hospital 


Kansas City, Kansas 


Franklin Square 
Hospital 
Baltimore, Maryland 


Lutheran Hospital 
Cleveland, Ohio 


Hunts Point Hospital 
Bronx, New York 


Norwegian Lutheran 
Hospital 
Chicago, Illinois 


Beaver County 


Tuberculosis Hospital 
Monaco, Pennsylvania 


Overall Memoria! 
Hospital 


Coleman, Texas 


Paris W & B Clinic 


Paris, Arkansas 


Harrisburg Hospital 
Harrisburg, Illinois 


Veterans’ Bldg. Insane 
Hospital 
Meridian, Mississippi 
St. John’s Hospital 
Springfield, Missouri 
Peoria State Hospital 
Acme, LIilinois 


Chippewa Hospital 
Sault Ste. Marie, Michigan 


Guilford County 
Tubercular Hospital 


Greensboro, North Carolina 


Warsaw City Hospital 
Warsaw City, New York 


Wallace Somerville 
Sanitorium 
Memphis, Tenn. 


Shriner’s Home for 
Crippled Children 


Houston, Texas 


Wausau Memorial 
Hospital 
Wausau, Wisconsin 


Providence Hospital 
Everett, Washington 


& 
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Butler County Memorial Hospital, Butler, Pennsylvania. Equipped with Simmons Steel Furniture, 
Suite 108. Simmons Hospital Bed shown is Design 17026. 


First Cost Is Its Only Cost! 


In many hospitals, scrutiny of the 
yearly balance sheet suggests that 
the furniture be classed, not as 
“permanent equipment” but as 
a mounting ‘‘current expense.” 


Hospital service shortens the life of 
ordinary furniture. Frequent shift- 
ing about weakens it. Spilled medi- 
cines and antiseptics mar it. Unless 
roomsaretobecomeshabby, replace- 
mentand refinishing costsareasteady, 


THE SIMMONS COMPANY, 


growing drain on operating funds. 
Simmons Steel Furniture, on the 
contrary, is supremely fitted for long 
years of hospital work. It is not 
damaged by careless handling or 
changes of temperature. It is easy 
to clean. It never warps, bulges or 
cracks. Dresser drawers do not 
shrink or swell and stick. 

See the range of designs at your deal- 
er’s or write for full information. 


666 LAKE SHORE DRIVE, CHICAGO 


MONS 
tel Bedroom Sumiture 


FOR HOSPITALS AND INSTITUTIONS 








Eee 


EERE Pa EE Se a 


HOSPITAL MANAGEMENT Vol. 20, No. 1 

















UL 











—— | BA 




























ann GAUZE 


PRODUCTS 


offer the hospital buyer the most efficiency in 
use and maintained uniformity in quality. Made 
in the country, where sunlight, fresh air and san- 
itary surroundings, combined with an unlimited 
supply of clean, soft, spring water and the most 
careful manufacturing processes, enable us to 
produce better products. 

Consistently prompt, careful and honest service 
accompanies these better products. Any of our 
offices listed below are at your service with quo- 
tations and, when necessary, can make imme- 
diate deliveries from their stock. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 











Manufacturers of Absorbent Cotton and 
Gauze Products 
Mills at Versailles, Conn. 
Executive Sales Offices: 
227 Fulton Street, New York 


District Sales Offices and Stockrooms: 


Philadelphia Atlanta 
112 So. 16th St. 65 Forest Ave. 
San Francisco Chicago 
760 Mission St. 511 Wrigley Bldg. 
Denver Worcester, Mass. 
1269 Curtis St. 11 Norwich St. 


May We Send 
You Samples? 


100 YARDS We are glad to have all users of 
: 5 Gauze and Cotton know our 
20/16 : products and will send samples 
MacANEL ER upon request to our New York 
“SURGEONS? HOSPITAL USE Ii office. Just give your name and 


; HYGIENIC FIBRE COMPANY, I the name and address of your 
i> VERSAILLES’ CONN. USA. ~ . . . 
» — institution. 





~ HYGIENTCMADE 
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Special dynomometer in the D & G Laboratories which tests the tensile strength and elasticity of sutures 


and automatically plots a graphic chart of both data | 


D&G Sutures Are Uniformly Strong 








DAVIS & GECK INC. vy 211 TO 221 DUFFIELD ST. vy BROOKLYN,N.Y.,U.S.A. 









KALMERID CATGUT: BOILABLE AND NON-BOILABLE 


ALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 
It is not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
a double iodine compound,—it exerts a bactericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 














Plain Catgut......... Boilable.....No.1205 Plain Catgut...... Non-Boilable..No. 1405 
10-Day Chromic.....Boilable.....No.1225 10-Day Chromic..Non-Boilable..No. 1425 
20-Day Chromic.....Boilable.....No.1245 20-Day Chromic..Non-Boilable..No. 1445 
40-Day Chromic.....Boilable.....No.1285 40-Day Chromic..Non-Boilable..No. 1485 


Sen CN DB Bik Bnd 





CLAUSTRO-THERMAL CATGUT KANGAROO TENDONS 





ALMERID KANGAROO TENDONS are 
of value where postoperative ten- 
sion is extreme or long continued 
apposition necessary, as in herni- 
otomy and in tendon and bone 


LAUSTRO-THERMAL CATGUT is steril- 
NopA| ized in cumol, after the tubes are 
sealed, at 165° centigrade—329° 
Fahrenheit. This of course assures 


absolute sterility. 
Claustro-Thermal sutures are flexible suturing. They are chromicized to resist 


and strong, of perfect absorbability, and in absorption in fascia or in tendon for 

every way are compatible with the tissues. approximately thirty days. 

They are aseptic,—not germicidal. Two kinds are prepared: the boilable 
The tubes may be boiled, or even may and the non-boilable. The latter are ex- 


be autoclaved up to 30 pounds pressure. tremely pliable. 




















IIa; ° 
E rv ee indiaiaiaila adi a 105 Non-Boilable Grade................. No. 370 
10-Da romic Catgut........... 0. 12 . 
Jee sin. : PM SID oni ai5sscs variates No. 380 

20-Day Chromic Catgut........... No. 145 : ‘ 

psy : . fe In packages of twelve tubes of one kind and size 
40-Day Chromic Catgut........... No. 185 

SISRS: “OOO. 200) 0.029 ...21..3,.54 Bites: © ...9..14...0...%,.46.% 

Each tube contains approximately sixty inches Each tube contains one tendon 

In packages of twelve tubes of one kind and size Lengths vary from 12 to 20 inches 
PRICE: Perr Dozen TUBES FOR ALL VARIETIES LISTED ABOVE.............00eeeeeee: $2.40 


A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD 7 FOREIGN IMPORT DUTIES ARE EXTRA 


DAVIS & GECK INC. vy 211 TO 22I DUFFIELD STREET v BROOKLYN,N.Y., U.S.A. 


Copyright July 1925 Davis & Geck Inc. 
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NON-ABSORBABLE SUTURES 


HEAT STERILIZED + BOILABLE 


NO. IN EACH TUBE UNIFIED SIZES 
350..Celluloid-Linen...... GOWHENESS «52554 000, 00,0 
360..Horsehair............6 28-In. Sutures......... 00 


390..White Silkworm Gut..6 14-In. Sutures.....00,0, I 
400..Black Silkworm Gut..6 14-In. Sutures.....00, 0, I 
450..White Twisted Silk.....60 In...000, 00,0, 1, 2, 3 


460..Black Twisted Silk.....60 In............ 000, 0, 2 
480..White Braided Silk.....60 In..........00,0, 2,4 
490..Black Braided Silk.....60 In............. 00,1,4 
In packages of twelve tubes of one kind and size 
POP Gem CUBR iin ees. sv ceees $2.40 


Or $25.92 net per gross or more; carriage paid 


FOR MINOR SURGERY 


HEAT STERILIZED w+ BOILABLE 


NO, IN EACH TUBE UNIFIED SIZES 
802..Plain Kalmerid Catgut.....20 In...... 00;.0;.), 253 
812..10-Day Kalmerid Catgut..z0 In...... 00;.0,:15.253 
822..20-Day Kalmerid Catgut..z0 In...... 00,031,253 
862..Horsehair ............ 2 28-In. Sutures.........6 oo 
872..WhiteSilkwormGut..z 14-In. Sutures............ fo) 
882..White Twisted Silk........z0In.......... 000, 0,2 
In packages of twelve tubes of one kind and size 
Pier a DOES, sh sikh sckinseceand $1.20 


Or $12.96 net per gross or more; carriage paid 


SUTURES WITH NEEDLES 


EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 


NO. IN EACH TUBE UNIFIED SIZES 
904..Plain Kalmerid Catgut.....20 In...... O0}0;.15.253 
g14..10-Day Kalmerid Catgut..z0 In...... 60;,0;15253 
924..20-Day Kalmerid Catgut..z0 In...... OOX05 1,253 
964..Horsehair ............ 2 28-In. Sutures........... 00 
974-.WhiteSilkwormGut..z 14-In, Sutures............ fe) 
984..White Twisted Silk........ POUM ide seeae 000, 0,2 


ay UNIVERSAL NEEDLE 
‘& ro % FOR SKIN, MUSCLE, 
OR TENDON 
In packages of twelve tubes of one kind and size 


PEE AE RR 0. oss is osicae, $1.80 
Or $19.44 net per gross or more; carriage paid 





CIRCUMCISION SUTURES 


HEAT STERILIZED + BOILABLE 
Each tube contains a 28-inch 
suture of Kalmerid plain cat- 
gut, size oo, threaded upon 
a small full-curved needle. 


In packages of twelve tubes 
No. 600. Per dozen tubes............ $2.40 
Or $25.92 net per gross or more; carriage paid 


OBSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 


RS Obstetrical Suture Ay y) 


Each tube contains a 28-inch suture of 
Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 
Boilable. 


One tube in a package 
Pee G ee DOR RANG inc ci csnsccs ones $ .2 


Or $32.40 net per gross or more; carriage paid 















UMBILICAL TAPE 


HEAT STERILIZED we BOILABLE 








specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 
In packages of twelve tubes 
No. 892. Per dozen tubes............ $1.20 


Or $12.96 net per gross or more; carriage paid 


UNIFIED SIZES 

cco ——_—_———— Jn conformity with the long 
oo —————_ recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
es ing silk, horsehair, silkworm 
es gut, celluloid-linen, and kan- 
garoo tendons (only the lat- 
MNES ter Occurring in sizes larger 
Mu than number four). 


THE STANDARD PACKAGE 
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EACH PACKAGE CONTAINS TWELVE 
TUBES OF ONE KIND AND SIZE 


DAVIS & GECK INC. vy 2II TO 221 DUFFIELD STREET v BROOKLYN,N.Y.,U.S.A. 


Printed in U.S.A. ~ The Private Press of Davis & Geck Inc. 








D&G SUTURES have been weighed 
in the balance in many of the world’s 
foremost hospitals and have always 
been found dependable and trustworthy 


DAVIS & GECK INC. v 211 TO 221 DUFFIELD ST. v BROOKLYN,N.Y.,U.S.A. 
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A Short Summer Course in Anaesthesia 


During the summer months we offer to 
qualified persons a two-weeks  post-gradu- 
ate course in anaesthesia. In our clinics we 
have handled over 40,000 Ethylene cases, 
for all kinds of surgery, with remarkable 
success. Equipment used has been passed 
on by the highest authority in the world 
as free from static. 


Address 


Anaesthesia, Care Hospital Management 
537 S. Dearborn St. Chicago, III. 

















For Your Department Heads and 
Assistants 


Teamwork — that is what wins; and efficiency in your institution, as in any 
other organization, depends upon it. The right kind of co-operation between 
you and your department heads means a live and successful hospital. 


See that they know your problems, and that they are kept in touch with the 
hospital world as a whole. You can do it through HOSPITAL MANAGE- 
MENT—three subscriptions to any addresses cost only $5.00, and it would be 
a splendid investment for your hospital to see that all of your assistants get the 
magazine. 


Use the Teamwork Coupon 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Ill. 
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A Testimonial From Tampa 


Read what the superintendent of Maas 
Brothers, Tampa’s largest department 
store, wrote to our local distributor in 
regard to a test of the Onliwon toilet 
paper system in comparison with 2000 
sheet rolls. 


The fact that Onliwon not only showed 
“a saving of almost 48% in the cost of 
paper” but was responsible for cleaner, 
neater toilets should interest buyers for 
schools, hospitals, hotels, manufacturing 
plants, office buildings or other types of 
buildings in which large numbers of 
people use the public toilets. 


A.P.W. PAPER CO. 
ALBANY N.Y. 












Larges Maas 
Pepartment ‘Brothers 
Stor 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





WELLL X_ 


Indestructible Sterilizers 


are built entirely without solder, for dry. 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 





In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, IIl. 





This Space Available 
For You 


Bulletin and Directory 
Service Included 


Address 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, illinois 





Dependable Service for Hospitals of the 
Middle West 


DRUGS—CHEMICALS AND 
PHARMACEUTICALS 


Surgical Instruments Hospital Furniture 
Laboratory Supplies Sterilizing Equipment 
Surgical Dressings X-R 

Gleaeeare -Ray and Electro- 
Enamel Ware Therapeutic Apparatus 
Rubber Goods Invalid Chairs 


Prompt, Intelligent Attenticn to Every Hospital Requirement 


LET US SERVE YOU 
GAYNOR-BAGSTAD CO. 


306-08 PIERCE ST., SIOUX CITY, IA. 








Have You Considered | 
The Merits of Stainless Steel Instruments? 


“Rustless Steel” scissors and instruments of our 
manufacture are perfectly made and beautifully fin- 
ished. They resist rust and corrosion to a remark- 
able degree, and are superior to the ordinary carbon 
steel instrument in every respect. Reasonable in 
cost, reliable in service, they are worthy of consid- 
eration. 

Have you instruments requiring repairs and refinish- 
ing? Our factory and 54 years ef experience are at 
your service. Skillful workmanship and careful at- 
tention always. 

For Instruments and Instrument Service 


Wm. Langbein & Bros. 


(Successors to Chas. Langbein) 


279 Flatbush Ext., Brooklyn, 6! Centre St.. New York 





Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 


They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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| Seamless Soiderless 
ai Rustless 
z yi 2 QT. $2.50 EACH 
DURABLE - DEPENDABLE 4 QT. 3.50 EACH 
18 SF S88 eacn ECONOMICAL 





fi 4 
Dependable Supplies 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 





The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
onerator go away and leave the iron with 


No. 6%4—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 


Specify your voltage 


Open Splint 


Basket Trucks Rubber 


Tired 








THE FRY BROS. 


LAUNDRY SUPPLIES and SPECIALTIES 4-7 





CO. 





Inside Measurements 
Li th Width Depth Casters 
eng ep 
e-pu. 24” 16% 12" For Basket Trucks 
S-bu. 28” 18” = 614” SPECIFICATIONS 
- ” 18” 16” 
age A 2 EE id Size of Wheel 2% in. 3 In. 
5-bu. 28 20 18 Size of Plate 3x4% o%3t% 
€-tu. BI? 81" 19” Face of Wheel 1 1% 
8-bu. 34” 24” 22” ovo a all 3% 4% 
R elg 
10-bu. 37” 26” 24” per set 8% Ibs. 13% Ibs. 
22-bu. 37" - 28" “aT” Per set 
of four 
I _ . For 2%-in. Rubber Tire 
nquire for prices DCOMONS dc cores sehen $4.50 
4 For 3-in. Rubber Tire 
Caster® ...ccccccccce 6.50 


Dept. 105-115 East Canal Street 


CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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X-RayAssigned Important 


Role in Research on 
Etiology of Epilepsy 


On the immediate outskirt of Abilene, Texas, 
is located the Texas Epileptic Colony, where 
research is now in progress, the nature of which 
is new and the extent unprecedented, on the 
etiology of epilepsy. 


The definite and intensive plan of research 
here originated includes the making of serial 
radiographs, several thousand in number, prin- 
cipally head, chest and gastro-intestinal, besides 
stereo-radiographs of all sellae turcicae. 


Four of the most widely known authorities 
in roentgenology in the United States have ac- 
cepted the invitation of Dr. T. B. Bass, Supt. of 
the Colony, to visit this institution in the near 
future, for the purpose of interpreting these 
radiographs. These radiographic findings, to- 
gether with those following personal examina- 
tion of the patients individually, blood chem- 
istry determined and complete family history 
compiled, are expected to throw much light on 
the etiology of epilepsy. The medical world 


} 
} 


4 _ | AO Poe 








q 


Radiographic Room, Texas Epileptic Colony. 


The Victor ‘‘Snook-Special’? Combination Diagnostic-Deep Therapy X-Ray Machine 
is in an adjoining booth, with remote control to both radiographic and therapy rooms 
via Corona-Proof Overhead System 





therefore looks forward with sustained interest 
to the findings of this group of researchists. 


For this important X-ray work Victor X-Ray 
Apparatus has been selected, after anextensive 
investigation to determine what represented 
the most scientifically designed equipment best 
suited to the exacting requirements. It is an- 
other instance serving to prove that critical 
comparison with all makes of X-ray apparatus 
results favorably to Victor. Obviously, for 
Victor Apparatus is scientifically designed 
throughout, embodying the experience of pio- 
neers in the industry, plus the fruits of con- 
stant research, facilities for which are unap- 
proached by any other manufacturer. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIl. 
Sales Offices and Service Stations in All Principal Cities 








X*RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 
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PHYSIOTHERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 


Phototherapy Apparatus 
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How Many Influential People 
Are Interested in Your Hospital? 


HOSE who are not interested, in many 

instances, have not been told the real 
inside story of what your hospital is doing 
for the community. For if they really knew 
this story, they would be interested. And 
interested people like to help. 


A hospital can’t send a _ representative 
around to tell its story to the bankers, busi- 
ness men, lawyers, clergymen, high school 
officials, public officials, wealthy club mem- 
bers and the many others in the community 
who are in a position to be of real help, either 
directly or through their influence with others, 


So, many hospitals are issuing bulletins, 
telling how the hospital serves the poor as 
well as those able to pay for the cost of 
hospital care. These bulletins contain eight 
pages of articles specially written to develop 
interest and support, and are illustrated 
with pictures showing some of the many 
interesting phases of hospital service. 


HOSPITAL MANAGEMENT now is able 
to supply these bulletins with the first page 
filled with news about the individual hospital, 
and the other seven devoted to general arti- 
cles relating to hospital needs, nursing and 
other subjects, at the low rate of $50 for 
1,000 copies, delivered. These eight-page 
bulletins are being issued quarterly for hos- 
pitals in different parts of the country. 


We can offer this service to only one 
hospitalinacommunity. Write today 
for copies of some of these bulletins. 


Hospital Management 


Attention of Mr. Foley 
537 S. Dearborn St. Chicago, IIl. 
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Six-Sixty Generator with 
Horizontal Table being 
used for Radiography 








Radiography 


SLX-SIXTY 


Coronaless Roentgen 
Generator 


NLY after actual trial can the Roentgenologist appreciate 

the unsurpassed ease of control, extreme flexibility and 

the utmost convenience of the Acme-International Six-Sixty 
Coronaless Generator. 

Of such a size that it can be readily mounted in the small- 

est laboratory, it has ample capacity for all-radiographic and 








: fluoroscopic work and equal, if not greater capacity, than that of 

100 Kilovolts many much larger machines. 
at 60 While scarcely larger than the ordinary 5”-30 M. A. trans- 
Milliamperes former for self-rectifying tubes it delivers more rectified current 





at a higher voltage. 

With its size and capacity it presents the solution of the 
problem of installing efficient X-Ray apparatus in the office 
or laboratory where space is limited. 







Illustrated descriptive literature on request 


ACME INTERNATIONAL X-RAY CO. 


Chicago Avenue at Orleans St., Chicago, Illinois 
Sales and Service Representatives in All Localities 











Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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A part of the ‘‘American” 
installation in the Mater 
Misericordiae Hospital 
laundry. 


The new. Mater Misericor- 
diae Hospital at Sacramen- 
to, Calif. This hospital is in 
charge of Sisters of Mercy. 




















And at Sacramento’s new hospital 


The new Mater Misericordiae service. Like the directors of 
Hospital, at Sacramento, Cali- other representative hospitals 
fornia, will handle its own laun- throughout the country, desiring 


dry work with an installation of efficiency and dependability, they 
“American” laundry machinery. selected “American” machinery 
' ‘ for the laundry equipment. 

For those responsible for man- 
aging this institution, know that 
the hospital-operated laundry 


means closer supervision of the “American” laundry machines 


work and greater ere A We maintain a corps of laundry 
smaller supply of linens may be experts who will be glad to con- 
maintained, for instance, because sult with you concerning any 


of the speed with which they can problem of laundry installation or 
be laundered and returned to management. Simply write— 


Your hospital, too, will profit 
from the establishment of a hos- 
pital laundry, equipped with 


THE AMERICAN LAUNDRY MACHINERY CO. 
Norwood Station - Cincinnati, Ohio 


Tue CANADIAN LAUNDRY MACHINERY Co., LTD. 
47-93 Sterling Road, Toronto, Ontario, Canada 





Agents: BRITISH-AMERICAN LAUNDRY MACHINERY Co., Lp. 
Underhill St., Camden Town, London, N. W. 1., England 
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St. Elizabeth’s Hospital 


Boston, Mass. 


Natural, then, for St. Elizabeth’s to Standardize 
On Monel Metal 


HE new addition to St. 
Elizabeth’s Hospital, 
Boston, provides a perfect 
illustration of what Monel 
Metal can do for a kitchen. 


How spotless it is! How 
pleasing in appearance and 
how economical! 


Monel Metal was chosen 
by St. Elizabeth’s only after 
a careful investigation had 


been made. Monel Metal 
was chosen because it was 
found that it would eventu- 
ally pay for itself and the 
experience of other hospitals 
proved that it was the ideal 
metal for such use. 


ONEL METAL is the 
easiest metal to clean 
and keep clean. It will not 
rust and it resists corrosion. 
It will not contaminate food. 


Monel Metal makes for 
permanency. For it is tough, 
wear-resisting, and strong as 
steel. It has no surface coat- 
ing to chip, crack or wear 
off. 


PECIFY Monel Metal for 

your next equipment. In 
the meantime write for com- 
plete information including 
Monel Metal’s service record 
in other hospitals. 





ASK FOR “LIST B’? OF MONEL METAL & NICKEL LITERATURE 


























Another view, showing Monel Metal Crescent 
dish washing machine, Monel Metal dish tables 
and sink. Dish washing machine made by 
Crescent Washing Machine Co. of New Rochelle, 
New York. 


All Food Service equipment manufactured and installed by MITCHELL-WOODBURY CO. OF BOSTON. 


Kitchen of St.Elizabeth’s Hospital showing two 
cook's tables made entirely of Monel Metal, and 
Monel Metal storage cabinet with Monel Metal 
shelves, sliding drawers, bins, etc. 


St. Elizabeth's kitchen showing five all-Monel 
Metal food trucks. Steam table at left is entirely 
Monel Metal. 





THE INTERNATIONAL NICKEL COMPANY 
67 WALL STREET. NEW YORK CITY 



































A little soap and water 


HAT’S all! Just a little soap and water to keep Monel Metal 


spotlessly clean. 


Have you ever realized how noticeably Monel Metal improves a 
kitchen’s appearance? Even when exposed to spattering grease 
and dimming smoke, it retains a bright, attractive finish through 


years of service. 


Monel Metal will not contaminate food. 


Monel Metal with its steel-like strength 
withstands indefinitely the shuffling grind 
of heavy dish traffic. Monel Metal endures 
abuse as well as use. Years of ‘‘rough-and- 
tumble’”’ service leave Monel Metal still 
bright and unscarred. 


Monel Metal retains its silvery surface. 
Under any ordinary condition of kitchen 
service it will not lose its natural silver color. 


Monel Metal will not rust 


Monel Metal is economical. Over a period 
of years, the savings in cleaning, labor, and 
the need for fewer replacements make the 
purchase of Monel Metal equipment a genu- 
ine economy. 


Monel Metal is suitable for many forms of 
restaurant equipment. Leading manufac- 
turers have standardized on Monel Metal. 


SEND FOR “LIST B’? OF MONEL METAL & NICKEL LITERATURE 














THE INTERNATIONAL NICKEL COMPANY 
67 WALL STREET 
Monel Metal is a technically controlled, uniform Nickel-Copper alloy of high nicke! content. 


It is mined, smelted, refined, rolled and 
he name “‘Monel Metal” is a registered trade mark. 


NEW YORK CITY 


marketed solely by The International Nickel Company. 
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Ever hear the old Arabian proverb 
which states th at “Cleanliness is 
the key to prayer. ” Maybe so, but 
prayer isn’t the only key to clean 
liness. Take the case of a neighbo 
of ours, a hospital located near th¢ 
home of the AUTOSAN. This hos§ 
pital believes in cleanliness first 
ABSOLUTE CLEANLINESS 
That’s the slogan of the NEW 
BRITAIN GENERAL HO 
PITAL, of New Britain, Conn 
and they practise what thed 










Why Autosan W ater Tanks Increase 
Dishwashing Efficiency 






PECIAL features account for the advantages of the Autosan 

water tanks. Even in this member of the Autosan family, 
Model “A”, two separate water tanks are used. An open view 
of the tanks is shown above. 


preach. Their eden’ is a model 
cleanliness, and it is with speqiah — 
pride that we call attention 4 his 
month to their letter: be. 







“CLEAN DISHES WITH &_ 
MINIMUM OF EXPENS 


“We consider cleanliness to be 
absolute essential in the care 
preparation of food, conseque 
a great deal of attention is give 
this detail. a: 
“We are also careful to see thi 
only clean dishes are used in sé@F 





Every drop of water that goes through these tanks is twicé 
filtered in Model “‘A’’. First through the fine mesh scrap tray, 
and then through the special filter barrel. Cleaner wash water 
and rinse water is the result. These features also reduce to the 
minimum the chance of moving parts being clogged with waste 
matter. Money and time are saved in this way. 

















Porn 












Investigate the reasons for Autosan efficiency. Let your kitchen 
equipment dealer show you how this and other Autosan fea- 
tures cut labor costs. See your dealer today, or send for an 
interesting folder. 


Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn., U.S. A. 
















Model “A” Autosan, shown here, is 
strong, simple, compact—the ideal 
dishwasher for small establishments. 
Capacity: all tableware for from 100 
to 500 per meal, depending on kind of 
service. Or 3600 glasses per hour. One 
man operates the machine with ease 





ing this food and we are ver 2) 
to say that the Model A AU 
SAN Dishwashing Machine W 
we have installed is giving us§ 
dishes and this with a minimé@m 
expense. The Autosan has ouFt 
qualified recommendation.” | 


T. E. REEks, MD. 


Really clean tableware 
minimum of breakage, red 
labor costs, and speed an@ 
ciency without equal are a f@ 
the reasons why Autosan 9 
washing Machines are mé 
every requirement in hotels, elu 
restaurants, hospitals, schodlg 
institutions. ei 





















a 
AUTOSAN 


excels hecause 


It washes more dishes 
clean, in less space, 
with more speed. 


It saves 60% dish 57 
breakage. 
It_saves,50%,..in 


ee fe labor costs 
‘ a S| It economize: 

Trace maak 2 a water 7, 
eceses & | Ie is ¢ 
This mark represents 75 om . 

mechanical prestige. Mer ode a 
staked their lives on 
formance. This trusted na 
antees absolute dependab 


the COLT Autosan. 
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Complete Your Hospital Equipment 


with 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 
plated handle. 


Size 9} inches long, 53 inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y 








Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 


ica in your corridors and wards, 
ote how 


covers are 
utilized as 
serving tables 


Capacity, 4050 Mest. (NA THE DRINKWATER CO. 


Monel Metal top. wells and 350 Madison Avenue 
covers. Pure Nickel or Wear- 


ever Aluminum Food Pots. NEW YORK 
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$100,000.00 


Does your hospital happen to need such an amount as 
a hundred thousand dollars?: Possibly that much money 
would build the needed wing, or wipe out the burden- 
some indebtedness. Or, perhaps you need more than 
that, in order best to serve your community. 


Whatever the amount may be, we can assist you in 
raising it. Our experts will be glad to survey the situa- 
tion for you, at no expense to you, and to advise you 
as to what might be done. Just drop us a line. 


Ward Systems Company 
1700-1-2-3 Steger Building Chicago, Illinois 


We have just completed a campaign 
at Springfield, Ill.. under the direc- 
tion of Rt. Rev. Bishop James A. 
Griffin, for St. Joseph's Home for 
the Aged. A» ount asked, $100,000; 
amount raised, $107,000. 




















A Special Department —_ te * 
P rot essjon al 4 3 S 
Apparel * 


In a quiet, secluded corner.on our 1Jth floor there 
is a new department with a complete line of gar- 
ments for Physicians, Surgeons, Dentists, Nurses 
and Patients. 

Specialization enables us to give you intelligent 
service with the least expenditure of your time. 
Fitting rooms and mirrors are provided for your 
convenience. 

The garments sold in this department are made in our 
own factory, assuring you of best qualities at fair prices. 


Mandel Brothers 


6h my State, Madison and Wabash, Chicago 
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Buyer’s Guide to Hospital er and Supplies 


ABSORBENT COTTON 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


ACOUSTICAL CORRECTION 
Johns-Manville, Inc. 


AIR COMPRESSORS 
C. M. Sorensen Co., Inc. 


ALCOHOL 
Federal Products Co. 
Cc. S. Littell & Co. 
U. S. Industrial Alcohol Co. 


ALUMINUM WARE 
Albert Pick & Co. 


AMBULANCES 
Sayers & Scovill Co. 


ANESTHET ST APPARATUS 
Mueller & Co. 
Safety Anesthesia Apparatus con- 
om Be ei: 
a orensen 
zs "White Dental Mfg. Co. 


sax EQUIPMENT 
W. F. Dougherty & Sons 
Albert Pick & Co. 
Read Machinery Co. 
BANDAGES 
Becton, Dickinson & Co. 
Hygienic Fibre Co 
Lewis Mfg. Co. 
BEDS 
rn S. Betz Co. 
Dougherty & Co. 
Et otal Bros. 
Albert Pick & Co. 
Simmons Co. 
los. Turk Mfg. Co. 
BEDDING 
H. W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 
BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 
Stanley Supply Co. 
es Py RACKS 
D. Dougherty & Co. 
* ANKETS 
W. Baker Linen Co. 
Mandel Bros. 
Albert Pick & Co. 
BOOKS 
Hospital Management 
BREAD SLICERS 
Morley Machinery Corp. 
John oe 's Sons Co. 
BRUSHE 
Albert Pick & Co. 
John Sexton & Co. 
BUILDING HARDWARE 
Raymer Hardware Co. 
CALL SYSTEMS 
Chicago Signal Co. 
CAMPAIGN DIRECTORS 
Bard, Hoffsommer & Williams 
Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 

CANNED GOODS 
John Sexton & Co. 

CASE RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 

CASTERS 
Colson Co. 

CATGUT 
Frank S. Betz Co. 
Davis & Geck, 7 
Stanle Supply Co 
Max Wocher Son Co. 

CELLUCOTTON 
Lewis Mfg. Co. 

CEREALS 
Quaker Oats Co. 

CHEMICALS 
Davis & Geck 

CHINA, COOKING 
Albert Pick & Co. 

pottery Co. 


Albert Lag 8 uy Co. 
nondaga ere Xe 
CHOCOLATE °PU DING 

Ss; Semeert & Co. 
John Sexton & Co. 
CLEANING. ‘SUPPLIES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Hygienic ey iA Co. 
Lewis Mfg. 
Max Wocher & Son Co. 


DENTAL. EQUIPMENT 
S. S. White Dental Mfg. Co. 


DIPLOMAS 
Midland Bank Note Co. 


DISINr ECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Pelton & Crane Co. 
Scanlan-Morris Co. 

». Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MATERIALS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
DRINKS 
John Sexton & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 

ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRO -THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 
Frank S. Betz Co. 

Engeln Electric Co. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 


EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 
FELT 
American Felt Co. 
FIREPROOFING 
Johns-Manville, Inc. 
FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 
Johns-Manville, Inc. 


FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Samuel Olson & Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 


FOODS 
S. Gumpert t & Co. 
Horlick’s Malted Milk Co. 
ell-O Co. 
ohn Sexton Co. 


FORMS 
Hollister Brothers eas 
Hospital Standard Publishing Co. 


FUND RAISING SERVICE 
Bard, Hoffsommer & Williams 


Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 


FURNITURE 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Stanley Supply Co. 


GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
W. Marvia Co. 
Albert Pick & Co. 


GAUZE 
Hygienic sy Co. 
Lewis Mfg. C 


GELATINE 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 

Mandel Bros. 
a Pick & Co. 

| og Rider 


Conn, OPERATING 
Frank Betz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
H, Dougherty & Co 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
American Hosp. Dad Co. 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co., Inc. 
Stanley Supply Co. 

Max Wocher & Son Co. 

HOT WATER BOTTLES 
Meinecke & Co. 

Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 


MENT 
Stanley Supply Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Frank S. Betz Co. 

Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F. W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co 
Drinkwater Co. 

W. F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Morley Machinery Corp. 
Samuel Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

John E. Smith’s Sons Co. 
Toledo Cooker Co. 


LABORATORY E 
Kewaunee Mfg. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


UIPMENT 
0. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
F, Mateer & Co. 

Albert Pick & Co. 
Troy Laundry Machinery Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co 
Applegate Chemical Company. 
B. Ford Co 
Fry Bros. Co. 
Troy Laundry Machinery Co. 


LINENS 
H. W. Baker Linen Co. 
Cannon Mfg. Co. 

Mandel Bros. 

Albert Pick & Co. 


LINEN MARKERS 
Applegate Chemical Co. 


MARKING MACHINES (LAUN 
DRY 


Applegate Chemical Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 
Albert Pick & Co. 


NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 


NURSES’ GARMENTS 
tank S. Betz Co. 
Henry A. Dix & Sons Co 
Mandel Bros. 


NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 


CEPRATING ROOM LIGHTS 
B. B. T. Corp. of America. 


Prd AND CUSHIONS 
American Felt Co. 


— GOODS 
P. W. Paper Co. 
ct Mfg. Co. 
Meinecke & Co. 
Will Ross, Inc. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 
PHYSIOTHERAPEUTIC APPA- 
RATUS 


Acme International X-Ray Co. 

Engeln Electric Co. 

sate X-Ray Corp. 
RANG 

pony Pick & Co. 
RECORD SYSTEMS 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co. 
RUBBER GOODS 

Frank S. Betz Co. 

Meinecke & Co. 

V. Mueller & Co. 

) og im c 

tan upp ‘0. 

Max Woon & Son 
RUBBER SHEETING 

Lewis Mfg. Co. 

Meinecke & Co. 

Stanley Supply Co. 
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KEEP FOOD PURE, WHOLESOME| 


and cut expenses with 


McCray equipment 


HE chilling current of pure, fresh air—the result of patented 
construction—which sweeps through every storage compartment 
of McCray refrigerators and coolers keeps perishable foods 
tempting and healthful in their original freshness. 
McCray’s efficient service cuts spoilage loss to a minimum. And 
the McCray is economical, as well, costing less for ice, or current, as 
any McCray user will tell you. 
Staunch, in-built quality in every hidden detail of the McCray in- 
sures satisfactory food-saving and health-protecting service over a 
long period of years. 
We build refrigerators:for all purposes —for hospitals, institutions, 
hotels, restaurants, clubs, grocery stores, markets, florists and.homes. 
All McCray models are easily adapted for use with any -type of 
mechanical refrigeration. 
Write now for catalog, Free, and suggestions for equipment to meet 
your particular needs. 


McCRAY REFRIGERATOR CO., 2567 Lake St., Kendallville, Ind. 


Salesrooms in All Principal Cities 
See Telephone Directory 




















d 











St. Mary’s Hespital, St. Louis, Mo., 
equipped throughout with McCray 
Refrigerators, as follows: 

Special Storage Cooler, 

Meat and Dairy Product Cooler, 


LOOK FOR THE \ 
MSCRAY NAMEPLATE 


You'll find it on the refrigerator 
equipment in the better stores, 
markets, hotels, hospitals, res- 
taurants, florist shops and in 
homes. This nameplate gives 
positive assurance of foods kept 
pure, fresh and wholesome. 


Special 3 Body Mortuary Cooler, 


26 Special Refrigerators, 
Special D-20 Ice Cream Cabinet, 
Special Ice Storage Cooler. 


The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 


The McCray No. 75 re- 
frigerator, shown above, 
though of smaller capaci- 
ty, delivers the same satis- 
factory food-saving and 
health - protecting service 
which characterizes all 
McCray products. 








©) 





REFRIGERATORS 


Sor all Purposes ——— 


O 
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The McCray No. 120 re- 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 








The McCray No. 563, above, 
has convenient compartments 
for preserving meat on one 
side and other perishable foods 
on the other, and 1s therefore 
much in d d for_medi 
sized institutions. Efficiency 
and economy in service are i$ 
outstanding qualities. 





















SANITARY NAPKINS SPUTUM CUPS 
Hygienic Fibre Co. Burnitol Mfg. Co. 
Lewis Mfg. Co. Meinecke & Co. 






















SCALES STERILIZER CONTROLS 
Continental Scale Works A. W. Diack 
: ERVICE WAGONS STERILIZERS 
d SE ae Co. American Laundry Machinery Co. 
1g W. F. Dougherty & Co. American Sterilizer Co. 
Drinkwater Co. Frank S. Betz Co. 
is Albert Pick & Co. Pelton & Crane Co. 
4 foledo Cooker Co. Wilmot Castle Co. 
: SHEETS AND PILLOW CASES STRETCHERS 
te: H. W. Baker Linen Co. Frank S. Betz Co. 
f Mandel Bros. . = be 
. SURGICAL DRESSINGS 
Albert Pick & Co. Hygienic Fibre Co. 
SIGNAL SYSTEMS Lewis Mfg. Co. 
Chicago Signal Co. SURGICAL INSTRUMENTS 
SILVER BURNISHING Frank S. Betz Co. 
MACHINES : Wm. Langbein & Bros. 
American Laundry Machinery Co. Meinecke & Co. 
SLICING MACHINES V. Mueller & Co. 





Will Ross, Inc. 


Al Pick & Co. 
Albert Pic o C. M. Sorensen Co. 










ret Co, Max Wocher & Son Co. 
John Sexton & Co. SURGICAL SPECIALTIES 
SODA, LAUNDRY Max Wocher & Son Co. 
J. B. Ford Co. SUTURES 
Fry Bros. Co. Davis & Geck, Inc. 
SPRINGS Meinecke & Co. 
Albert Pick & Co. Stanley Supply Co. 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SYRINGES WATER COOLERS 
Becton, Dickinson & Co. W. F. Dougherty & Sons 
Frank S. Betz Co. Albert Pick & Co. 
Meinecke & Co. : 
Max Wheeler & Son Co. WATERPROOF SHEETING 
THERMOMETERS pet” gr a oanaiiaae 
Becton, Dickinson Co. Masiaeka & Co. 
Faichney Instrument Co. Stanley Supply Co. 
Meinecke & Co. Max Wocher & Son Co. 


Will Ross, Inc. 


Stanley Supply Co. 
Max Wocher & Son Co. WATERPROOFING (BUILDING) 
Johns-Manville, Inc. 


—* PAPER 


. P. W. Paper Co. . Ses 
: ; WATER SOFTENING EQUIP- 
Burnitol Mfg. Co. MENT 


Page & Jones Chemical Co. 


TOILET SEATS 


Brunswick-Balke-Collender Co. 
WHEELS 


Colson Co. 


TOWELS 


H. W. Baker Linen Co. Shan St 
Burnitol Mfg. Co. WHEEL CHAIRS 


Cannon Mills, Inc. Frank S. Betz Co. 
Mandel Bros. Colson Co. 
Albert Pick & Co. 

X-RAY APPARATUS 


UNIFORMS Acme International X-Ray Co. 
Frank S. Betz Co. Frank S. Beta Co. 
Henry A. Dix & Sons Co. Engeln Electric Co. 
Mandel Bros. Meinecke & Co. 
E. W. Marvin Co. Stanley Supply Co. 
Albert Pick & Co: Victor X-Ray Corp. 
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THE “BIG THRE 
HOSPITAL RUBBE) 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 
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“Meinecke’s Best” Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 
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ee 


Si Sees 


. j 
i GENUINE MEINECKE | § 


— ee i i With Brass Collar 
Ingen \ : and Unlosable Washer 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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MEINECKE & CO. 66-70 PARK PLACE, NEW YORK —ALWAYS DEPENDABLE 
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The Hospital Calendar 


Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September 15-17, 1925. 

American Dietetic Association, Chicago, October 
13-15. 

Protestant Hospital Association, Louisville, Ky., 
October 17-19. 

Kansas Hospital Association, Topeka, October, 1925. 

American Hospital Association, Louisville, Ky., Oc- 
tober 19-23. 

American Occupational Therapy Association, Louis- 
ville, Ky., October 19-23, 1925. 

Hospital Dietetic Council, Louisville, Ky., October 
19-23, 1925. 

Tri-State Hospital Convention, Milwaukee, Novem- 
ber 18-20, 

National Hospital Day, May 12, 1926. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

Alabama Hospital Association, Mobile, 1926. 

Michigan Hospital Association, Detroit, 1926. 

American Medical Association, Dallas, Tex., 1926. 























Our Platform 

















“I hold the unconquerable belief that ; the 
future belongs to those who accomblish most for suffer- 
ing humanity’—Pasteur. 

1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective. organization of the hos- 
pital field. 





Philadelphia Association 


The following is the result of the election held at the anzual 
meeting of the Hospital Association of Philadelphia, June 10: 

President—John M. Smith, director, Hahnemann Hospital. 

Vice-President—Miss Mary V. Stephenson, superintendent, 
University Hospital. 

Treasurer—Alfred Mayer, administrator, Jewish Hospital. 

Secretary—Miss May A. Middleton, business manager, 
Methodist Hospital. 

Executive Committee—Dr. Joseph C. Doane, medical di- 
rector and superintendent, Philadelphia General Hospital; 
Miss Susan C. Francis, superintendent, Children’s Hospital; 
Charles S. Pitcher, superintendent, Presbyterian Hospital, and 
the officers. 


The Busy Patient Has no 
Time for Complaint 
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Baptists Buy Tulsa Hospital 


The Oklahoma Hospital, a 50-bed institution housed in a 
modern fireproof building at Tulsa, Okla., has been sold to 
the Delaware Baptist Association which is developing plans 
for the expansion of the institution. 

The Oklahoma Hospital was organized in December, 1915, 
by Dr. Fred S. Clinton and the building opened for service 
the following August. Dr. Clinton in addition to his pro- 
fessional duties and his responsibilities as president of the 
hospital has taken a great deal of interest in the work of 
hospital and allied associations and is founder of the Okla- 
homa Hospital Association of which he has been head since 
its organization. He has been chairman of a committee on 
hospitals of the Oklahoma State Medical Association since 
1919 and has served as Oklahoma chairman for National Hos- 
pital Day since this movement was inaugurated in 1921. 

Dr. Clinton will continue as chief of staff of the Oklahoma 
Hospital and the entire personnel of the institution will be 
retained. This personnel includes: Dr. L. H. Carleton, resi- 
dent physician; Dr. H. Lee Farris, resident physician; Miss 
Lena A. Griep, R. N., superintendent of nurses; Miss Bessie 
Stone, supervisor of operating rooms; Miss L. Magnuson, 
secretary: Miss Osie Word, cashier. 
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Hospital Buildings Mentioned in Articles in This Issue 

















At the top is photograph of the 
model of the Ponca City, Okla., 
Hospital. See page 39. In the 
center is the laundry of Potts- 
town, Pa., Hospital described on 
page 72. Below is the Oklahoma 
Hospital, Tulsa, recently taken 
over by Baptists as mentioned on 





page 23. 
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Mrs. Coolidge Lays Hospital Cornerstone; 205 Babies 
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_ The photograph above shows Mrs. Coolidge, wife of the president of the United States, laying the cornerstone 
of the building of the Theodora Stone Memorial Hospital, Washington, D. C. The hospital is part of the Florence 
Crittenden Home. 





W. W. Rawson, superintendent, Thomas D. Dee Memorial Hospital, Ogden, Utah, who sent in the photograph 
below, challenges any state or province to produce finer babies than those in the picture which was taken on 1925 
National Hospital Day at the hospital. The babies, in number 205, responded to invitations sent out by the institution 
to a Nationa! Hospital Day party. There were 406 infants born in the hospital in 1924. 
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Is Your September Class Quota Filled? 


Here Are Some Methods of Stimulating Young Women 
in Nursing Opportunities and in Your Own School 


By Matthew O. Foley, Managing Editor 


Since many hospitals are making preparation to e1- 
roll September nursing classes, administrators of nurs- 
ing executives will be interested in methods of publicity 
and nursing propaganda including those represented 
by the work of the Central Council for Nursing Edu- 
cation, Chicago. This organization carries on a con- 
tinuous publicity program for eight hospitals located 
in Chicago and one each in Moline, IIl., Elgin, Ill., and 
South Bend, Ind. 

The work of the Council is directed by Miss Evelyn 
H. Wood, executive secretary, and some idea of the 
results which the Council have obtained may be gleaned 
from the fact that since its organization in 1920 it has 
turned over to its member hospitals names of 14,000 
senior high school girls in the central states. Its latest 
annual report indicates that a total of 5,425 pieces of 
mail and literature were sent to prospective students, 
schools, colleges, etc., in a year. In this time 156 lists 
of names of young women interested in nursing were 
supplied the Council hospitals. In addition to this, 
printed material, including Florence Nightingale postal 
cards, bulletins and pamphlets on nursing, and individ- 
ual leaflets of the member hospitals telling of their edu- 
cational advantages to a total of 49,452 were distributed, 
the hospital leaflets alone numbering more than 36,000. 


Methods of Central Council 


The methods of publicity of the Council are thus 
summarized in the annual report: 

“To promote the development of an adequate nursing service 
for the care of the sick in our hospitals, and for the conduct of 
the modern public health campaign, the greater part of the 
activities of the past vear has been in the nature of publicity 
directed toward two groups: 

“The people who influence young women for or against 
nursing. 

“The young women who might become nurses. 

“To the first group there have been several avenues of 
approach. 

“1. Letters have been sent to high school principals asking 
for lists of senior students, and urging them to permit a 
speaker to present ‘Nursing as a Profession.’ As a result 
over 4,830 names and addresses of senior high school students 
were placed on file at the office and many opportunities were 
obtained to present this subject. 

“2. Parents have been reached through addresses to Parent- 
Teachers’ Association, Women’s Clubs, Men’s Clubs, and other 
groups. 

“3. The educational advantages offered in our good nurs- 
ing schools were presented at Conferences of Vocational Ad- 
visers. 

“4. The president of the Woman’s Club was invited to 
attend or send a representative when an address was being 
given at the high school or college, so that the mothers might 
become better informed regarding the opportunities in the field 
of nursing. 

“Toward the second group, the young women who might 
become nurses, we have directed the greater force of our 
publicity. 

“1. ‘Vocational talks have been given in fifteen colleges and 
one hundred and forty-six high schools. 

“2. Interviews have been held with 1,177 young women who 
expressed a desire for more complete information than could 
be given in a short address. Nearly thirty thousand students 
were reached during the year through addresses and inter- 
views. 

“3. Slips are passed around in the schools following voca- 
tional talks and many names and addresses of those desiring 
literature have been secured in this way. 


“4. To every senior student whose name was given in the 
lists from high school principals, to young women who com- 
municated with our office requesting literature, and to students 
who have expressed an interest in nursing following a voca- 
tional talk, we sent literature in some form concerning nurs- 
ing as a vocation. 10,123 Florence Nightingale postals, nearly 
3,000 bulletins, Know the Joy of Service—Be a Nurse, and 
over 36,000 individual hospital leaflets were distributed during 
the year. (Each hospital in the Council has a printed leaflet 
inserted in the bulletin, which has pictures of that particular 
school of nursing, the address of the school, and to whom 
to apply for admission.) 

“5. Each month we have sent to the hospital schools of 
nursing in the Council lists of names of those who have shown 
an interest either through correspondence with our office or 
in seeking interviews with the executive secretary. Upon 
receiving the names of these young women the directors of 
our schools have sent them literature concerning the course 
they offer.” 

Applicants Increase 

This annual report notes among the results of this 
publicity campaign more numerous requests for infor- 
mation received by the principals of the schools of 
nursing affiliated with the Council, and a marked in- 
crease in enrollment. No less important, however, is 
the effect the program has on other schools, some of 
which are endeavoring to raise their educational re- 
quirements so that they may become eligible for mem- 
bership in the Council. In addition, school and college 
authorities have been given a much better appreciation 
of the educational advantages offered by the better 
schools of nursing. Co-operation of many school au- 
thorities has been obtained where previously there was 
some opposition based on the belief that the hospitals 
endeavored to persuade young women to leave high 
school or college before completing the course. 

As a result of four years’ experience, officers of 
the Council have some interesting suggestions to make 
regarding the value of different methods of publicity 
for nursing schools. According to Miss Wood, the 
personal appeal is the most effective and she believes 
that fully 10 per cent of the girls in senior classes of 
high schools remain after a talk on nursing to ask 
questions and obtain additional information. 


Use Right Kind of Leaflets 


The preparation of the right kind of leaflets and 
bulletins by the individual schools also is a matter of 
great importance. Miss Wood emphasizes the fact 
that one of the results of her numerous engagements 
to speak before various groups of girls has been her 
own education as to the type of talk which must be 
given. Many hospitals in preparing their nursing pros- 
pectus seem to forget that the average father and 
mother and the average high school girl know very 
little of the nursing profession and the many technical 
terms and the professional phraseology used in these 
leaflets not only fail to stimulate interest, but in many 
cases result in discouraging the girl from pursuing the 
subject further. 

The leaflets prepared by the different nursing schools 
which are members of the Central Council consist of 
a single page, the reverse of which is given over en- 
tirely to interesting photographs of phases of nursing 
education. Most of them have another attractive pic- 





lr 


n the 
com- 
dents 
voca- 
nurs- 
early 
, and 
uring 
eaflet 
cular 
vhom 


Is of 
hown 
ce or 
Upon 
SOL 
ourse 


this 
\for- 
s of 
| in- 
r 41S 
e of 
 -re- 
1em- 
llege 
ition 
etter 
au- 
was 
itals 
high 
; of 
nake 
icity 
the 
eves 
s of 
ask 


and 
r of 
fact 
ents 

her 
t be 
TOS- 
and 
very 
lical 
hese 
any 

the 


ools 
: of 

en- 
sing 
pic- 


July, 1925 


ture occupying about half of the front page and the 
remainder of this sheet contains a few facts concerning 
the advantages of the particular school with the name 
and address of the principal from whom additional in- 
formation may be obtained. 


A Girls’ Week Program 


The Central Council takes advantage of every oppor- 
tunity to spread information about the nursing profes- 
sion. For instance, during the Girls’ Week program 
in Chicago last April the Council held a meeting at 
Fullerton Hail, Art Institute, and invited vocational 
advisers of the Chicago high schools. A playlet and 
a number of musical numbers all of which were given 
by students of the various schools of nursing made up 
the greater part of the program. Some facts about 
student life in schools for nursing were presented by 
Miss Wood. During Girls’ Week, also, under the di- 
rection of the Council, the Council nurses’ schools 
divided the city into districts and sent special invita- 
tions to senior girls in the high schools of these dis- 
tricts to visit the hospital and nurses’ home where an 
interesting program of demonstration, inspection, etc., 
was given, followed by tea. 

As a suggestion to hospitals which may be inter- 
ested in expanding their program of publicity and 
nursing propaganda the following form letter prepared 
by Miss Wood for high school principals is reprinted : 


Today there may be several young women in your school 
who are planning to enter the nursing profession. The Cen- 
tral Council for Nursing Education is engaged in aiding high 
school graduates and college women to select Schools of Nurs- 
ing where high educational standards are maintained. 

Will you kindly help these young women to secure well pre- 
pared literature and advice regarding a profession which 
affords ample opportunity for development in many fields such 
as Public Health Nursing, Hospital Supervision and Nursing 
Education. 

1. In planning your vocational program for the year will 
you kindly arrange for a talk on “Nursing as a Profession”? 
If you wish we will try to send you a good speaker on this 
subject. 

2. Will you please send us the names of the young women 
in your senior class that we may send them literature on 
Nursing as a Profession? 

The Council greatly appreciates your splendid co-operation, 
and your courtesy in sending us the list of your senior stu- 
dents each year. 

When Inquiry Comes 


In following up inquiries from young women inter- 
ested in nursing the following form letter is sent: 


May we congratulate you on your choice of a profession. 
“The career open to young women of high capacity in public 
health nursing or in hospital supervision and nursing education 
is one of the most attractive fields now open, in its promise 
ot professional success and of rewarding public service.” 

Your request for literature regarding the opportunities in 
the field of nursing and a list of schools of nursing which 
maintain high educational standards has been received. 

Under separate cover we are sending our bulletin, “Know 
the Joy of Service—-Be a Nurse,” also leaflets of the schools 
endcrsed by the Central Council. For more specific informa- 
tion regarding any particular school, please write to the Di- 
rector of the School of Nursing, and state that the school has 
been referred to you by the Central Council. 


A brief summary of the publicity program of the 
Council for the period of 1920-24 is presented below: 


Lectures 
275 to boards of directors of hospitals, women’s clubs, men’s 
clubs, parent-teachers’ associations. 
930 to college women and high school students. 
100,000 persons reached through addresses, personal inter- 
views and conferences on nursing. 
Total number lectures, conferences and interviews, 1,205. 


Distribution of Literature 


45,161 Council bulletins “Know the Joy of Service—Be a 
Nurse.” 
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456,188 Council schools of nursing leaflets. 
96,074 Florence Nightingale postal cards. 
Mail Department 

3,000 letters to prospective student nurses. 

20,446 lists of Central Council hospitals. 

17,581 general letters. 

11,214 letters to high school principals requesting names and 
addresses of senior students. 

Total publicity material distributed, 597,423 pieces. 

2,850 letters and postal cards received from prospective 
students. 

75,000 names and addresses of high school graduates. 

11,625 general letters. 

Methodist Hospital Booklet 

Another organized program of nursing publicity and 
propagance is that conducted by the Board of Hos- 
pitals and Homes of the Methodist Church for the 
benefit of the 80 or more hospitals maintained by this 
denomination. The board has a booklet called ‘The In- 
ner Urge—A Call to Service,’ which is intended for 
the young woman who is uncertain as to her life work 
and presents the most important facts concerning nurs- 
ing and its opportunities in a non-technical way. The 
booklet contains a list of the haspitals of the Methodist 
Church, a brief outline of the curriculum and answers 
some of the common questions a young woman might 
be expected to ask. Methodist hospitals have been sup- 
plied with this booklet and the Board supervises the 
distribution of copies through the Epworth League 
Institutes for young people which are held in different 
parts of the country each year. This year there are 
136 such institutes scheduled. 

Another method of publicity used by Methodist hos- 
pitals in connection with the Institutes is the main- 
tenance of a first-aid tent under the supervision ot a 
nurse from a nearby Methodist hospital. This nurse 
has an opportunity to give additional information to 
interested young women. 

Many of the methods described in the foregoing par- 
agraphs may be adapted to the individual hospital. 
Other practical methods of interesting young women 
in nursing and of bringing the advantages and ideais 
of this profession before the public are: 

Occasional articles in local papers describing school 
plans for holidays, admission of classes, social func- 
tions, etc. 

An occasional radio talk. 

An elaborate program in connection with the annual 
graduation exercises of the nurses’ school. Many hos- 
pitals, even in small towns, have a program covering 
three or four days including a picnic, alumnae meeting, 
church service, etc., in addition to the public gradua- 
tion exercises,’and each of these affairs receives consid- 
erable attention in the local papers. 

The publication of a monthly or quarterly bulletin 
by the hospital in which space regularly is given to the 
presentation of nursing topics in a popular way. 

The presentation of nursing facts in the annual re- 
port. 

A well prepared prospectus. 

The presentation of facts concerning the school be- 
fore high schools, parent-teachers’ associations, clubs, 
church drganizations, etc., by qualified representatives 
of the hospital. 

Emphasis on nursing in connection with the annual 
National Hospital Day program of the hospital. 

Establishment of an exhibit or first-aid room at the 
annual county fair or similar event. 

Préparation of illustrated lectures and use of lantern 
slides or, if conditions permit, the showing of a spe- 

(Continued on page 43) 
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Suggestions for Nurses’ Recreation 


Student Nurses Not So Different from Other Young Women, 
and Social Program Should Be Built on This Realization 


By Ruby May Parker, Social Director, The Christ Hospital, Cincinnati, Ohio 


The very first thing, I believe, we must realize in 
planning for our ‘student nurses is that we have in our 
group only a sample of the girlhood of the world. Our 
girls are not different simply because they have hap- 
pened to choose nursing as a profession, rather than 
the dozen and one other professions they might have 
chosen. 

Just the other day one of our girls who has come to 
us from our state university said with a bit of disgust: 
“T can’t see why everybody around here talks as if 
hospital life was so different; why, I can’t see that it 
is so different from life up at school.” 

I realized this similarity of institutions in talking 
with the assistant dean of the Cincinnati Conservatory 
of Music. “Why, we are so narrow,” she said. “We 
just live in a little world of our own; nothing but 
music, music, music from morning until night. We 
don’t even read the daily papers.” 

It sounded just like what we say about ourselves and 
then we get the notion that we are a peculiar people, 
whereas, all groups of people met in a certain spot to 
follow a certain line of work are becoming lop-sided 
in terms of that work unless they see the danger and 
guard against it. This, to my mind, should be the aim 
of a social program in any school to guard against this 
lop-sidedness, to keep from getting in a groove. 


Not So Different 


Since our girl, then, is not different from other girls 
we may analyze her needs in the light of what any girl 
needs in later adolescence. Dr. Mary E. Moxcey in 
her book, “Girlhood and Character,’ says of these 
years: “Society must jealously guard the freedom of 
these years and furnish adequate opportunity for every 
voung woman to achieve health, moral and physical 
stamina for the demands of the long years to come, 
adaptability and practical surety of judgment and skill 
in the work which adult life is to follow. By the scope 
of these opportunities society determines whether 
future womanhood is to be a decline as from a climax, 
a mere dead level of repetitious existence, or a steady 
increase in fullness and depth of power.” 

Note that Miss Moxcey speaks of the “freedom” of 
these years. I am afraid that it may be just this free- 
dom against which most of us are chafing. Not only 
does the age in which we are living give to our girl 
greater freedom, but the girl herself has just come to 
that inevitable period in her life when she is weighing, 
unconsciously, for the most part, ideas, impressions, 
theories, creeds and formulating her own working 
philosophy of life. Unless we can know, understand 
and have sympathy with these tendencies of modern 
youth we are wholly unfit to “guard their freedom” 
and there will be that gap between older and younger 
generation which educators tell us is the curse of our 
day. 

This is one reason why we plead for student govern- 
ment in any kind of a school. Student government is 
still in its infancy in schools of nursing and it has to 
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be varied to suit the conditions peculiar to each insti- 
tution. But it must survive because it is right and it 
is “up to us” to let it grow. It is our lack of faith in 
youth which makes us skeptical about student govern- 
ment. Let us trust them then to govern themselves. 
They will make mistakes, of course. What faculty 
hasn’t made mistakes ? 


Educational Plan Sound 


Miss Moxcey says that our girl must “achieve a 
practical surety of judgment and skill in the work which 
adult life is to follow.” Here the school of nursing 
registers strong on the positive side. No better plan 
of education can be devised than that of theory and 
practice going hand in hand; other schools are just now 
realizing the value of a system which nursing schools 
have followed for years. To be sure, our training may 
be a bit strenuous in spots, but in time adjustments will 
be made where they are needed. To no other school 
of professional training can a girl go for three years 
and be so skilled in her profession as is a graduate 
nurse. We can have no quarrel then with the educa- 
tional plan. 

However, in the last ten years nursing schools have 
been busy releasing certain leisure hours for their girls 
and they are making the same mistake that the indus- 
trial world is making. They are giving no direction in 
the use of this leisure. These leisure hours are our 
opportunity for a social program. 

Miss Moxcey says our girl must have an opportunity 
to achieve health. We are most zealous in our hos- 
pitals taking care of our girls after they become ill. I 
wonder, how many of us have a positive health pro- 
gram in our school? In the matter of diet alone, how 
many of our hospitals are urging the drinking of milk 
instead of coffee, the eating of coarse breads instead of 
white breads, having the proper amount of green vege- 
tables and fruits, eating wholesome things rather than 
sweets between meals? We are so busy dieting sick 
folks that we take no time to create any sentiment 
along the line of proper food when in a state of health. 


Regular Exercise and Play 


Health specialists in this day are emphasizing the 
importance of big muscle exercises in regulating the 
big body systems. As a text in our school of nursing 
we use “Personal Hygiene Applied,” by Dr. Jesse Wil- 
liams of Columbia. The book devotes much space to 
information and demonstration of this matter of big 
muscle exercise and the importance of play in the pro- 
motion of health. We have our girls put into practice 
what they learn from their other texts, but how much 
pressure are we bringing to bear on their applying 
their personal hygiene? How much equipment are we 
furnishing conducive to exercise? Habits of play and 
exercise should be established early in life. Secondary 
schools are now laying emphasis here so that more and 
more of our girls are coming to us asking for basket 
ball, volley ball, swimming, tennis and so on. 

Unless the nurses’ home has been built in the last 
ten years, it is wholly unequipped for any such sports, 
and so we have to substitute as best we can. Our 
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hospital has done little along this line. Winter before 
last we tried a gymnasium class with a paid director, 
clearing our parlor floor once a week for the class. The 
attendance was in no way commensurate with the time 
and money expended. We did not have the money to 
carry on this year, much to my sorrow, for it was 
something which should have been given a chance to 
grow. We do have a tennis court, which is much used. 
We hope some day to have a court for volley ball as 
well. There is a swimming pool near where some of 
our girls go when there is time, but few can afford 
either the time or the money to go often. The nurses’ 
home which is equipped with a gymnasium and swim- 
ming pool is indeed fortunate. I have often wondered 
how the cost to the hospital of the sick girls during the 
year might compare with the cost of gymnasium and 
swimming pool and how much of the illness might be 
prevented with proper exercise. 

But health is not only a matter of body exercise; 
there must be the recreation of mind and spirit through 
other activities as well. Last summer at Columbia we 
had a series of extra-curricular lectures entitled, 
* Means of Recreation and Renewal.’”’ Under these we 
had lectures and discussions of play, the dance, the 
drama, the photoplay, music and the fine arts. These 
suggest to one a vast field of possibilities in our nursing 
schools. In our own school we have two well estab- 
lished means of recreation, namely: the Glee Club of 
five years’ standing, and the Dramatic Club, carried 
on for two years. We have a paid director for each of 
these, taken care of by student government funds. For 
the last two years the Dramatic Club has given the 
Christmas entertainment and the Glee Club and Dra- 
matic Club together a pay entertainment in the spring, 
the proceeds from which defray expenses for the clubs 
the following year. The Glee Club is asked to sing 
on various occasions during the year, so that we are 
kept busy all of the time preparing for some public 
performance. We have a student leader for each of 
these clubs, so that the social director is only adviser. 


Parties and Other Activities 


Other activities take the form of parties on the vari- 
ous holidays, occasional wiener roasts and picnics in 
the fall and spring. Lately we have been taking de- 
lightful trips out to pick wild flowers. Twelve or 
fifteen are about as many as we can get together at one 
time, but in many ways small groups are more satis- 
factory than larger groups. During the winter every 
Saturday afternoon from 2 to 4 we serve tea in the 
nurses’ home parlor. Two of our doctors gave us a tea 
table, cart and lovely silver tea service for Christmas 
this year. We have planned at different times to 
invite other student nurses of the city in’ to tea and 
thus give our girls outside contacts. 

We would not fail to mention among our student 
activities our newly born Y. W. C. A. For some time 
we have felt troubled that we had no organization pro- 
moting the religious life of our girls. Most of them 
had been busy in church work before coming to us and 
it seemed a pity not to give them some religious chan- 
nel through which they could still work. We were so 
anxious that such an organization should grow out of 
a feeling of need among the girls themselves that we 
were slow to urge the matter. Last fall a course in 
English Bible was added to the curriculum of the 
preparatory class. We feel that this has been in some 
measure responsible for the birth of our Y. W. C A. 
and we are especially proud of it, first, probably, be- 
cause it is our newest born activity, but most of all, 
because it is meeting a real need in our student life. 
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We see great possibilities for its growth because it has 
student backing. It also gives the girls opportunities 
for outside contacts. The Y. W. C. A. girls of the 
Conservatory invited our girls to an Easter vesper 
service which brought together girls of several different 
institutions. It is gatherings such as this which give 
our girls a broader outlook and keep us from getting in 
a groove. 

This covers pretty fully the organized activities of 
our student body; now we must consider what seems 
to me a far more important part of our social program 
and that is the creating of a social atmosphere in the 
nurses’ home. If we create the atmosphere. the girls 
will take care of their own activities pretty largely and 
we are anxious that they should, for only in the measure 
that activities. grow out of the student body~itself will 
they be successful and receive student support. We, 
as directors, cannot foist onto our girls activities for 
which they have no desire. The creating of a social 
atmosphere challenges the ingenuity of director and 
supervisors alike. 


The Social Atmosphere 


The place to begin it seems to me is with the general 
housekeeping, seeing that the house is kept fresh and 
clean and in order, and that the meals are wholesome 
and nicely served. But neatness and cleanliness are not 
enough. There are touches which must be given to 
any house to make of it a home. The things which I 
mention are only suggestions ; every director will have 
her own ideas. The very arrangement of the furniture 
will invite or repel. A certain orderly disorder can be 
achieved which will encourage relaxation. Growing 
plants about are always well worth the care that they 
take. Narcissus bulbs in the winter interest the family 
and are little trouble. Cut flowers whenever possible 
are cheery. Our girls have a habit of leaving their 
flowers in the living room downstairs when they by 
chance receive them. It is a very generous habit and 
everybody has a chance to enjoy the flowers. Many 
of our girls live in the city and never fail during the 
flower season to bring in flowers from their own homes. 
A bird and a few gold fish always interest the family. 
Magazines and books are ever welcome. We find it a 
problem to keep the current magazines where all can 
enjoy them. The girls are inclined to carry them off 
to their rooms and forget to return them to the rack. 
Periodically we must have a reckoning with the family 
and try to impress upon our otherwise generous mem- 
bers that this is a decidedly selfish habit. As for books, 
we have recently had installed in our home a library 
station, a part of our public library system, and looked 
after by one of the students who worked in the city 
library for four years before she entered training. 


Dancing in the School 


Contributing more to the aesthetic, there is a wide 
field in attempting to give the girls an appreciation of 
the best in painting and sculpture, music and dancing. 
The piano, the victrola, the radio furnish a wide range 
in musical enjoyment, but the girls never seem to enjoy 
anything so much as a good piano. We have done 
little in our school to remove the grotesque features 
from our dancing. We have hoped that someone 
might be brought in to give our girls some demonstra- 
tions of correct and incorrect dancing positions. We 
quarrel with the modern dance only on the ground that 
it is often unlovely and inartistic in its execution, and 
we feel sure that if our girls could see the difference 
between graceful positions and movements as con- 


(Continued on page 32) 
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What About a Nurses’ Gymnasium? 


Milwaukee Superintendent Discusses Use of Room 

With Either Organized or Unorganized Recreation 

By Miss Helen L. Wipperman, Superintendent, Mt. 
Sinai Hospital, Milwaukee, Wis. 

Our present nurses’ home is the new south wing of 
the hospital. This was not intended to be a permanent 
arrangement. The idea was to use this wing for a 
nurses’ home for a number of years and then build a 
nurses’ home in a location away from the hospital. 
The wing would then be converted into hospital space. 
This determined to some extent the arrangement and 
size of rooms and bathrooms and plumbing fixtures. 

It is my opinion that the ideal arrangement is to 
have the nurses’ home a short distance away from the 
hospital, not on a street car line, if possible. The stu- 
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dent nurses when off duty should get away completely 
from the hospital atmosphere in order to relax. There 
is also the advantage of numerous short walks out of 
doors. The importance of recreation for the student 
nurses should not be overlooked and means should be 
. provided for their enjoyments. A yard or spacious 
grounds is of course an ideal situation, but the value 
of city property usually makes this prohibitive. How- 
ever, some arrangement should be made where a tennis 
court could be made accessible. 
What of Gymnasium? 

When the plans for the present nurses’ home were 
discussed, the question of a gymnasium came up and 
this was provided for. However, this space is now, we 
feel, being much better utilized, by being used as our 
physiotherapy and occupational therapy department. A 
gymnasium is not very practical. If classes are or- 
ganized and physical education becomes compulsory, it 
loses its recreational value, and if classes are unorgan- 
ized, the gymnasium is used very little. Nurses usually 
have sufficient physical activity indoors. They need to 
get outdoors. In my opinion a swimming pool is much 
more desirable. 

Now, in regard to the room arrangements. Many 
new nurses’ homes arrange for individual rooms for 
all their student nurses with groups of toilets and baths 
on each corridor. This probably does conserve space. 
However, we find our arrangement (which is a bath- 
room and washroom between every two rooms) very 
satisfactory. Two student nurses occupy each room 
which means four nurses use one bathroom and wash 
room. We feel that the disadvantage of two in a room 
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as regarding the nurses’ study opportunities is more 
than offset by having our well equipped study room 
on the first floor of the nurses’ home. It is quiet, ad- 
joins the library and has good reading light. 


Arrangement for Nurses 


The supervisors each occupy a single room with the 
same arrangement of a bath and wash room between 
the two rooms. The nurses’ home also provides a suite 
of rooms for the principal of the training school. 

On the first floor also is a large living room for the 
nurses equipped with a player piano and radio. This 
room adapts itself very easily to decoration and is an 
ideal place for parties and dances which are given from 
time to time. The terrazzo floor in the living room is 
easily kept clean and makes a very good floor for danc- 
ing. ‘There is also a small diet kitchen fitted up for the 
nurses’ use and is very convenient for serving refresh- 
ments at their parties. 

A pleasant living room for the faculty also is pro- 
vided for. 

On the ground floor we have a lecture room and 
demonstration room. 

When the nurses’ home is in a separate building from 
the hospital, I think the demonstration room should be 
in the hospital. There may be differences of opinion 
in regard to this. 

Allow for School Growth 


The matter of having plenty of room always is a 
problem in most nurses’ homes, therefore in building 
a new home it would be well to allow for the growth 
of the school and changing ideas in housing methods. 
This brings up the question of having separate quarters 
for night nurses. I would like to get some opinions 
about that from some schools who have this. Per- 
sonally I am very much in favor of it. 

The matter of an elevator also presents a problem. 
Is the automatic elevator satisfactory or is it more de- 
sirable to have an operator? It is difficult to get an 
operator that will work during the hours when the 
nurses use the elevator most. I would like to hear 
how others are taking care of this. 





Some Points About O. T. 


At the May meeting of the Illinois Society of Occupational 
Therapists, Chicago, Dr. E. A. Foley, Chicago State Hospital, 
led the discussion on “O. T.’s Relation to Our Hospital.” In 
reply to the question, “How would you measure the efficiency 
of an occupational department?” Dr. Foley called attention to 
the fact that it is not a finished product which is sought, but 


improvement in patients. He said one patient returned to the 
hospital and said that occupational therapy had been entirely 
responsible for “waking him up.” Dr. Foley said that since 
the introduction of O. T. in Chicago State Hospital it has 
been possible to do away with all sorts of restraint for the 
patients and the morale of the patients has improved so much 
that there are no longer any untidy wards. Although O. T. 
may not cure dementia praecox, it can at least make the 
patients interested in something beside themselves. 

In answering the question, “Suppose your hospital must cut 
down its expenditures ; it is proposed to drop your department. 
How would you convince your board that the hospital could 
not afford such action?” Warden Zimmer of Cook County 
Hospital was quoted as saying that the morale of the hospital, 
especially in the orthopedic wards, had improved greatly since 
the introduction of O. T. Dr. Foley said that O. T. should 
not be expected to be self-supporting, but should be recog- 
nized as a therapeutic measure and the most humane way of 
dealing with mental patients. 

Another question indicated the general opinion that O. T. 
improves morale, makes patients happier and hastens recovery, 
and the rapid spread of O. T. was noted. It began only ten 
years ago and is now winning its way all over the country, 
both in state hospitals and private sanitaria, as well as in 
tuberculosis and general hospitals. 
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Hurley HospitalOpens Nurses’ Home 


Splendid Structure of Flint, 


Mich., Institution, Accomo- 


dates 250 Students; Toilet Between Each Pair of Rooms 
By Miss Anna M. Schill, R. N., Superintendent, Hurley Hospital, Flint, Mich. 


The new nurses’ home of Hurley Hospital occupies 
a commanding site, approximately one and one-half 
acres in extent, bounded by West Sixth avenue, Pros- 
pect and Patrick streets. In design it is “U” shaped, 
with the wing containing the auditorium and gym- 
nasium extending to the rear, this design permitting 
adequate light and ventilation and allowing all rooms 
to have an exterior exposure. 

The exterior is of cut stone and deep red face brick, 
combined in a pleasing and attractive modern English 














NURSES’ HOME, HURLEY HOSPITAL 


style. The general construction is reinforced concrete 
frame and combined with other similar non-inflam- 
mable materials, produces a_ substantial fireproof 
structure. 

The building has accommodations for 250 nurses 
and cost $400,000. Furnishings and equipment cost 
$35,000 additional. 

The center portion of the ground floor contains the 
gymnasium, future swimming pool, locker room, shower 
baths and equipment for general recreational and club 
features. 

The east wing on this floor includes the laundry, 
linen storage, trunk store room and mechanical equip- 
ment storage. The west wing provides space for edu- 
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TYPICAL ROOM, LEFT, AND 


cational facilities, including a domestic science room 
fully equipped, laboratory, five class rooms and the 
general supply and storage rooms. 

The main entrance faces West Sixth avenue and 
through a spacious loggie which extends across the 
main portion of the building access is gained through a 
beautiful Colonial entrance and vestibule to the main 
foyer. Immediately at the rear of the foyer is the 
main reception room, the walls of which are paneled in 
black walnut with painted plaster ornamental ceiling 
and patterned rubber tile floor. This room is furnished 
in a pleasing and attractive manner and the fireplace 
in the west end of the room, together with the furnish- 
ings, produce a most homelike and restful combination. 


Auditorium Can Seat 300 

To the rear and separated from the reception room 
by accordion doors is located the auditorium, which 
has a seating capacity of 200, and for overflow meet- 
ings the accordion doors between the auditorium and 
the reception room may be opened, thus increasing the 
auditorium capacity to 300. The auditorium is pro- 
vided with artificial illumination and exterior windows 
which furnish ample lighting and ventilation. The 
auditorium is decorated in a pleasing yet practical man- 
ner with painted plaster ceiling, painted paneled plas- 
ter walls and rubber tile flooring. 

On the left of the main vestibule is located the ad- 
ministrative office, which has been treated in an incon- 
>picuous manner in order that the homelike feeling may 
not be impaired. The administrative office contains the 
telephone switchboard, the main control corridor light- 
ing panels and the buzzer system with connections to 
each room. 

To the east and west of the foyer are the four main 
living and lounge rooms, which are tastily furnished 
and decorated similarly to the main reception room. 
The library is on the first floor off of the main corridor 
and contains black walnut paneled book cases to the 
ceiling. With the comfortable chairs and reading lamps 
which have been provided in the library, no further 
invitation is necessary for one to avail themselves of 
the library, which to a large extent has been presented 
by the different public-spirited citizens. 
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The remaining portion of the first floor plan con- 
sists of.the general utility features and chambers. 

The second floor plan, which is typical of the third, 
fourth and fifth floors, contains in each corner of the 
east and west wing a supervisor’s suite, including a 
living room, complete bathroom and chamber. On each 
of the floors is provided kitchenette, janitor’s closet and 
linen locker and two general baths, one in either wing. 
There are 26 double chambers located on each of the 
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floors. -In between each pair of chambers is located a 
private toilet room and individual clothes closets. 

Each room is equipped with twin beds, night stand, 
two chiffoniers, one rocker, one straight chair, and each 
of the nurses is provided with individual soap, tooth 
brush and towel holders, which are located in the venti- 
lated closets between the chambers. The flooring for 
the corridors is rubber tile, which produces a resilient 
yet sanitary and attractive flooring. 

In each wing is located a fireproof stairwell with 
steel stairs and terrazzo landings and treads. These 
stairs extend from the basement to the fifth floor. The 
building is equipped with an apartment house type, dual 
controlled electric elevator, which equipment furnishes 
practically uninterrupted service without the employ- 
ment of a permanent operator. 

Balconies are provided on the second and third floors 
in the rear and on the second floor across the front, 
furnishing ample space for outdoor use in pleasant 
weather. 

The architects for the building were sia atas & Nice, 

“lint, Mich. 


Seek Chair of Nursing 


The Woman’s Auxiliary Board of Presbyterian Hospital, 
Chicago, of which Mrs. Perkins B. Bass is president, gave 
a luncheon recently to arouse further interest in the summer 
course in nursing at the University of Chicago which began 
June 22. Mrs. Charles W. Gilkey, just returned from India 
where Dr. Gilkey spent several months in study, spoke on the 
need of education for service in foreign fields and Miss Gert- 
rude Kellogg, a graduate of the Presbyterian Hospital school 
of nursing on furlough from China, also spoke on this sub- 
ject and brought out the fact that she had to go to New 
York for graduate study instead of staying in Chicago, her 
home city, while on her furlough. Miss M. Helena McMillan, 
director of the school of nursing of Presbyterian Hospital and 
Chairman of the committee on University affiliation of the 
Illinois League of Nursing Education, expressed the great 
need of Chicago in the development of graduate work for 
nurses similar to that being done in various universities in 
different parts of the country. At the conclusion of the talks 
and discussions a committee was appointed to co-operate with 
the committee on university affiliation of the Illinois League 
of Nursing Education to develop the summer course into a 
permanency and to finance a chair of nursing. 
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Suggestions for Nurses’ Recreation 


(Continued from page 29) 


trasted with the same grotesquely executed they would 
choose the graceful every time. Most of our girls have 
just picked up dancing and would welcome a chance to 
be properly taught. We are anxious to know what 
other schools are doing along this line. As a church 
hospital we inherit a tradition that all dancing is of 
the devil, so it is a bit hard to advance, but we hope 
that in time we may do as many of our church colleges 
are doing—have supervised dances in the name of the 
school. 

Many of our problems arise because our girls are« 
forced to go outside for this form of recreation, many 
times into an atmosphere far less wholesome than we 
might provide. We are anxious for our girls to meet 
nice men and we would feel safer about this if they 
were meeting men under our own roof. It will help 
to bring the girl up to higher standards of choice if 
she occasionally brings in with the rest of the family 
the man or men she is in the habit of going out with. 
There is no better way of bringing their friends in 
than to allow the girls to entertain at a dance. The 
young folks have set their hearts on this form of enter- 
tainment and we must meet them on their own ground 
and strive to lift up to its best the form of entertain- 
ment which they have chosen. The dance may furnish 
a wholesome way of bringing girls of the different 
nursing schools of a city together in friendly relations. 

This brings us to the discussion of entertaining 
guests in the home. We are anxious that our girls 
should feel that the nurses’ home is as open to the re- 
ceiving of her friends and family as her own home. 
However, we have a house regulation that no guest can 
be entertained in the nurses’ home without the permis- 
sion Of the social director and a nominal charge is 
made. Now, there are those girls, perfectly nice girls, 
who never think to tell anyone they are having a guest; 
there is always the unexpected guest whom no one 
knew was coming. Most annoying is the girl who 
brings her guest into the house unannounced and never 
goes to the trouble even of presenting her. I used to 
resent such a lack of courtesy, but have learned to over- 
look it and introduce myseif. The chances are the 
next time that girl has a guest she will present her 
properly. Tactful example on the part of social direc- 
tor and supervisors can accomplish wonders in the mat- 
ter of good social usage among the girls. 

No social director living can create a wholesome 
social atmosphere alone. She must have the interest 
and co-operation of every supervisor. It is not enough 
to drop in to parties, sit and look on for a half hour, 
then withdraw feeling one’s social duty done. A paper 
before the deans’ meeting in February put it this way: 
“If deans of women would play more with their girls 
and look less like grim reapers they would have fewer 
problems to solve.” 

I have not mentioned the official organ of our insti- 
tution, our “Haemostat.” It is a very vital part of our 
social life. Its publication gives the girls added inter- 
ests and a very wholesome mental recreation. 





Ford Nurses School Opened 


The Henry Ford Hospital School of Nursing and Hygiene 
was formally opened Wednesday, June 17, at 3 p. m., with a 
public meeting at which Dr. C. E. A. Winslow of Yale 
University was the principal speaker. A description of this 
school appeared in November, 1924, HosprraL MANAGEMENT. 
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Isa Short Nursing Course Advisabler 


President of A. H. A. Discusses Various Phases of Nurses’ 
Education; Advocates Lengthening, Not Shortening, Curriculum 


By E. S. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago, President, American 
Hospital Association 


“Why should nurses be trained?” is naturally the 
first question that arises in considering this subject. 
The evident answer is, to equip a person to nurse the 
sick in such manner as to secure their greatest comfort 
and earliest possible recovery, and also to provide for 
the continuance and development of the nursing pro- 
fession. 

It is urged that nursing is not so highly technical, 
but that one can learn its fundamentals in considerably 
less time than three years. This, maybe, is true. A 
shorter course probably would teach the bare rudi- 
ments of nursing, and a shorter course in medicine or 
law teach the bare rudiments of medicine or law; but 
should we be content with the bare rudiments of any- 
thing’ Everyone should aspire to know all that can 
be learned concerning his calling. What school is 
willing to emphasize the claim that its students are 
graduated with a minimum of knowledge? A _ nurse 
should know not only how to do things, but why she 
is doing them. It would seem self-evident that a 
service performed with a conscious knowledge is_bet- 
ter performed than one without. 

Repetition Increases Skill 

It is also advanced that if the student nurse is freed 
from doing everything in a hospital the instant it 
ceases to contribute to her education she will acquire 
as much knowledge in a shorter period as she now 
does. This also may be true, but while she acquires 
knowledge, she loses efficiency. Our successful sur- 
geons are the ones who have done the same operation 
repeatedly until efficiency therein has become a habit. 

But, assuming that she can and does acquire that 
knowledge, what right has the nurse to expect the hos- 
pital to train her to the point of efficiency unless she 
recompenses the hospital? In the medical school the 
student is so treated, but he pays tuition, he provides 
his own board, living, laundry, and care in case of 
sickness. The nurse student receives all these from 
the hospital in addition to her education. The work 
she does in less than three years hospital life does not 
compensate the hospital for the expense involved in 
her education. In computing such expense due con- 
sideration should be given to the employment of extra 
supervisors and instructors, destruction of equipment 
through ignorance, the liability of payment for damage 
because of inapt service while the nurse is learning, 
and the necessity of maintaining an extra number of 
nurses because of inexperience and class hours. All 
of this enters into the instruction of the nurse and if 
she has nothing to do by way of service to the hospital 
in payment for such instruction she should expect to 
recompense the hospital by way of tuition. Few hos- 
pitals can afford to give a nurse her training without 
compensation and from no hospital can it be demanded 
by a nurse as aright. If the nurse can pay her tuition 
and her maintenance by work which is helpful to the 
hospital and at the same time helpful to herself, why 
should she be unwilling to do it? If she should nurse 
for remuneration during the time now spent in school 
in excess of what is deemed necessary for a theoretical 


education, it is not probable her net earnings would 
equal the amount of tuition ordinarily paid in a pro- 
fessional school. 

We are told schools of nursing should be endowed 
to lighten the expense involved in the education of the 
nurse, thus relieving the hospital of expense and the 
nurse of the necessity for spending extra time in her 
education. Universities are endowed, but they charge 
tuition. However excellent endowment may be, it is 
rarely sufficient; moreover, is it altogether right to 
wish endowment to take the place of individual effort 
that can be given with profit to the giver? May a per- 
son without effort demand as a right that which he 
can earn for himself? Furthermore, advanced peda- 
gogic methods, like those in operation at Antioch, O., 
shew that it is far more valuable to the student to 
work his way than to buy it. 

One statement made to support a shorter course in 
nursing is that the nurse who enters into private duty 
nursing does not require as much training as one who* 
enters a teaching or an executive position, and that 
courses of different lengths should be provided. Were 
{ to be the patient of the special nurse, I should not 
consider the paucity of her training her most desirable 
qualification. If it be wise to shorten the nursing 
course of those only who are to do private duty, who 
will determine in advance which young women will 
succeed in one avenue and which in another? Experi- 
ence has taught us that many a young woman who 
desired upon graduation to enter institutional work has 
later found her best service and her greatest happiness 
in private duty nursing. Many another young woman 
upon graduation has engaged in private nursing only 
to become later a pronounced success as an executive. 
Until we know in advance who is best fitted for what, 
as thorough training as possible is desirable for all. 


How About the Poor? 


Another justification advanced for the shorter course 
in nursing is that a nurse cannot afford to give so much 
of her time to her education and afterward sell her 
services for less than the maximum amount she can 
get. Since this maximum is more than the poor can 
afford to pay, therefore, nurses should be graduated 
at less expense that they might afford to nurse for 
smaller compensation those who are unable to pay them 
the maximum, while those able to pay the maximum 
may demand the nurse who has had longer training. 
That is, poor nursing for the poor people and good 
nursing for the wealthy. No one with heart and brain 
would seriously consider this as a possibility. That 
there is a problem in supplying the best of nursing for 
those unable to pay its worth cannot be denied. Its 
solution is not the province of this paper. That it is 
capable of solution and that it will be solved I have no 
doubt; but that its solution will savor of injustice I 
cannot conceive. 

One reason given to justify a shorter course for 
some nurses is that there are degrees of sickness and 
that a person mildly ill does not need a nurse so 
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efficiently trained as a person suffering from a serious 
malady. ‘Poor nursing might easily bring about com- 
plications in the patient mildly ill which would induce 
more serious conditions and result in the ultimate em- 
ployment of the more highly trained nurse, an unnec- 
essary suffering on the part of the patient, and a 
longer employment of the physician, which would more 
than offset the initial economy. The fallacy of the 
proposition is best exemplified by advocating a shorter 
course in medicine that there might be two grades of 
physicians, one for the care of the mildly ill and the 
other for the more seriously afflicted. 


Will Not Attract Young Women 

The need for more student nurses has been advanced 
as a reason for shortening the course on the ground that 
a shorter course woukl attract more applicants. Were 
this true the nurse training schools would be graduat- 
ing a larger number of less competent nurses, a most 
undesirable consummation. But it is not true. The 
experience of all professional schuols has been that a 
lengthened curriculum after a temporary lessening in 
the number of students invariably has increased the 
enrollment, the applicants grading higher than under 
the lesser requirements. If the nursing school is con- 
sidering its own need fer student nurses, then any 
action looking to meeting that need at the expense of 
the health of the community is exceedingly selfish. It 
is at the same time exceedingly shortsighted, for the 
shorter the term of training, the greater the number of 
nurses required. A school with a two years’ course 
in nursing will need 50 per cent more nurse applicants 
than if the same school were conducting a three years’ 
course. 

The physician or surgeon whose first thought is of 
his patients’ welfare and not his own exaltation wel- 
comes the nurse as his assistant. He depends in a 
measure upon her powers of observation, her knowl- 
edge of symptoms, her ability to reason, her initiative 
in his absence, her loyalty. He is quite willing to ask 
her opinion and give it such consideration as it war- 
rants. It is not contended that her opinion is, or 

should be, better than his. It is contended that if she 
possesses the ability she should possess, her observa- 
tions may be helpful in bringing to his mind conditions 
which may escape his attention during the short time 
that he is with the patient. If she is to be an auto- 
maton she cannot be of highly valuable service either 
to the physician or the patient. 

Should Be More Helpful 

The time when the nurse was the “hand maiden of 
the doctor,” the willing slave who would do without 
reason whatever she was told and that only, is happily 
past. If not, it should be. The nurse never takes the 
place of the physician, not even approximately, but she 
should be more and more helpful to him. She cannot 
be, however, if she is to be restricted in her develop- 
ment. Every reason which can be given for the short- 
ening of nurse training can be given with equal force 
for the shortening of the course in medicine and every 
reason for extending the course in medicine applies 
equally in nursing. The history of medicine has been 
one of continual increase in medical knowledge through 
gradual increase in the time spent in study. Many of 
us can remember when the medical curriculum con- 
sisted of two years of six months each, the second year 
being a review of the first. Having been graduated 
from this, a man was licensed to carry in his hand the 
destiny of life and death. As consciousness of respon- 
sibility and dread of faiiure increased in the physician 
the period of his study was prolonged. Today in the 
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best medical schools the student must have had at least 
two years’ university training before entering upon his 
medical course, then four years in medical school, fol- 
lowed by one year as an intern. Today the physician 
daily employs methods of diagnosis and _ treatment 
which had not been dreamed of a few years ago. So 
it should be with nursing. Each year should bring its 
advance in new and improved methods. Our schools 
should provide instructors who will search assiduously 
for better methods. There should be research work in 
nursing as in other lines. A shortening of the course 
would lessen the possibility of advance rather than in- 
crease it and would be a regrettable step backward. 
Would it not be altogether better to utilize the full 
three years in teaching the student all she could learn 
in that time and to bring up all schools to a higher and 
higher standard, emphasizing always the thought that 
increased efficiency in nursing is the thing to strive for? 
Method Has Advantages 

I fear the nursing profession does not fully realize 
the peculiar advantages in the method of its education. 
Pedagogues realize it and use it whenever possible. 
The instructor in engineering constantly endeavors to 
get the student into the shop for a longer period. Law 
schools have their moot courts that the student may 
approach that thoroughness of training which comes 
by actual practice in the courts. For years the medical 
student got his theory in school, and his practice, with 
all the word impkes, commenced with his first patient. 
Now his theory is interspersed with laboratory work, 
with dissection, with animal surgery, and it is not con- 
sidered wise by the best schools to thrust him out upon 
a not altogether unsuspecting public until he has served 
at least one year as a hospital intern. During his in- 
ternship he learns to apply the theory taught him in 
school. In a properly conducted nursing school the 
student learns a little theory in the morning and sees 
its application in the afternoon. Again, in the morn- 
ing she may see something done which puzzles her and 
in the afternoon she learns the reason for it. So it 
goes throughout her course, learning and applying, ap- 
plying and learning, until, at the end thereof, she finds 
herself competent at once to do that for which she 
entered school. As much cannot be said of the gradu- 
ates of any other profession. In the agricultural 
schools of the best class the same method is pursued 
and the same high results obtained. It is time the ad- 
vantages of the method were more widely utilized 
among classic and scientific men and institutions. 

Is Capable of Abuse 

To be sure, this method is capable of abuse. When 
it is adopted only to serve the hospital, when the stu- 
dent nurse’s interests are not conserved by giving her 
the best possible theoretical as well as practical training, 
gross injustice is being done and the hospital adminis- 
trator guilty of such action deserves the severest con- 
demnation. The remedy in such cases, however, is 
correction of the application, not desertion of the 
method. 

Nursing entered into with a desire to devote one’s 
life to the alleviation of suffering is more than an 
occupation—is more than a profession—it is a conse- 
cration. They who enter it thus are entitled to the 
best equipment for their work that it is possible to 
obtain. Any movement which looks to the impairment 
of this equipment is doomed to failure. Any move- 
ment which tends to increase the possibilities of devoted 
and skillful service to the unfortunate has the support 
of both wisdom and compassion, and cannot fail. 

If there is to be any change in the course of nursing, 
let it be to lengthen, not shorten, it. 
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Where Sick Poor Are “Hospitalized” 


Almshouses Greatly Deficient in Hospital Facilities, Although 
Vast Majority of ‘‘Inmates” Require More Than Custodial Care 


By Ernst P. Boas, M. D., Medical Director, Montefiore Hospital for Chronic Diseases, New 
York City - 


The past twenty years have been characterized by a 
steady improvement of the standards and the service of 
general hospitals, state hospitals, and tuberculosis hos- 
pitals, and by a rapid development of many agencies to 
fill the many community needs that arise directly and 
indirectly from disease of its members. With certain 
notable exceptions the almshouses of the country have 
not been reached by the stimulus of this general move- 
ment, and hospitals and public health workers seem 
unaware of the part that these institutions play in the 
care of the sick. The idea that the almshouse or poor- 
house serves to give custodial care only to the destitute, 
shiftless and aged is still prevalent. 

According to the 1923 census of 78,090 paupers 
enumerated in almshouses of the United States on 
January 1, 1923, 36,700, or 47 per cent had a serious 
physical or mental defect. Only 7.1 per cent were able- 
bodied. The death rate was 111 per thousand enumer- 
ated. Figures of New York State obtained from the 
1923 report of the State Board of Charities reveal a 
similar condition. Only 25 per cent of 8,000 inmates 
were able-bodied. 


Not Infirmities of Age 


The physical incapacities of these individuals are by 
no means due exclusively to the infirmities of old age, 
for in the figures for the whole United States 45 per 
cent of those who died were under the age of 60, and 
in New York State, in 1923, 64 per cent of inmates 
were under the age of 70. Disease in persons who are 
younger than 70 cannot be attributed to old age. 

In too many instances it appears that the almshouse 
has evolved into a common meeting place for the men- 
tally and physically disabled and has been diverted from 
its original function. The 1923 report of the Luzerne 
County, Pa., almshouse reveals that 92 per cent of all 
admissions during the year required hospital care and 
treatment. 

House Sick Paupers 

The available statistics, therefore, show that the alms- 
houses are to an ever decreasing extent serving as 
refuges and homes for the aged, who have no means of 
self-support, or for younger but healthy individuals 
who, for the time, are unable to maintain themselves ; 
but that in a large’ measure they receive in custody 
physical derelicts, who have been pauperized by illness 
and for whom the general hospitals refuse to accept 
responsibility. 

It behooves us, therefore, to inquire whether the 
almshouse has accommodated itself to this change in 
its population, and whether the facilities that sufficed 
in former years are still adequate to give proper service 
to its present charges. A most casual study of the 
nature of the disabilities to which many of the inmates 
are subject,'as well as of the causes of death, reveals 
that most of them may be attributed to the so-called 
“chronic diseases.” Arbitrarily, we may define a 
chronic disease as one which lasts three months or more. 

From a paper read October 15, 1924, at the annual conven- 


tion of the Association of the Directors of the Poor and Char- 
ities and Corrections, held at Washington, Pa. 


As is well known, general hospitals refuse to keep 
patients for so long a period. If they have no money 
and cannot be cared for at home, these poor unfortu- 
nates are compelled either to enter a home for incur- 
ables or an almshouse. Even if they were at one time 
economically independent, their long illness has usually 
driven them to destitution. Among the most important 
diseases which result in long-standing disability may be 
mentioned organic diseases of the nervous system, dis- 
eases of the heart, arteries, kidneys and lungs, chronic 
rheumatism, and cancer. 

The hospital with which I am connected is devoted 
entirely to the care of such patients. They are patients 
whose condition is by no means hopeless, for many of 
them are rehabilitated and discharged to their homes. 
But the course of treatment is often so prolonged that 
the general hospitals decline to retain them in their 
wards. They have a certain justification in their atti- 
tude, for it is true that a bed occupied by one chronic 
patient for a period of six months prevents the treat- 
ment of from six to ten patients with acute illnesses in 
the same period. Put the fundamental difficulty is the 
fact that the chronic patient has never been visualized 
as an individual and that the medical and institutional 
services which he requires have never been defined. 
The community conscience has never been directed to 
the subject and, consequently, the care that these un- 
fortunates have received has been casual and haphazard 
and illsuited to their needs. 


Three Classes of Patients 


We have found from our studies at Montefiore Hos- 
pital that one of the chief causes for this state of 
affairs is the fact that these patients have all been 
thrown into one category, that they have been labeled 
“incurables,” and that, ~consequently, it has been 
assumed that their needs have been fully met by the 
most elemental custodial care. A careful study of a 
large number of chronic patients, however, reveals that 
they group themselves quite naturally into several 
classes and that the patients in each class present dis- 
tinct institutional problems. These classes may be de- 
fined as follows: 

Group “A”—Patients requiring intensive medi- 
cal care for diagnosis and study. 

Group “B”—Patients needing only careful nurs- 
ing. 

Group “C”—Patients 
care. 

A few illustrations will be to the point. There are 
certain patients with chronic rheumatism who, when 
they present themselves for treatment, are completely 
crippled and bedridden. Under careful and conscien- 
tious medical care, which involves the cooperation of 
the internist, the orthopedic surgeon and the depart- 
ment of physiotherapy, their pain can be relieved, their 
stiff joints may be made more limber, and they may re- 
gain the use of their arms and legs. Such a patient 
would belong to our group “A”. Other conditions 
which frequently place a patient in group “A” are 
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chronic heart and kidney disease, and asthma, to men- 
tion but a few of the more important ones. 

On the other hand there is the patient who has had 
sleeping sickness, which has left him disabled and para- 
lyzed. He is bed-ridden, he cannot feed himself, he 
cannot turn in bed, he cannot take care of his bodily 
functions. There is little that can be done to improve 
his condition, for many of his nerve cells have been 
destroyed and can never be replaced. Yet, if. he is 
placed in an institution where he can receive little atten- 
tion, where he is waited on by an ignorant and un- 
skilled personnel, it will be but a matter of a few weeks 
or months possibly before he will develop bedsores, and 
will waste away from slow starvation because he is so 
difficult to feed. He belongs in our group “B”. Ex- 
perience has shown that such a patient needs skilled 
nursing care under the direction of conscientious phy- 
sicians. 

Group “A” Requires Hospital Care 

The class of purely custodial patients, or group “C’’, 
may be represented by a patient who has had a stroke, 
with paralysis of one side of the body, with sufficient 
recovery to walk about and take care of himself; or by 
a patient whose heart is so badly damaged that, although 
it will serve him while he is kept quietly in an institu- 
tion, as soon as he is thrown on his own resources and 
thrust into poor economic surroundings, it is no longer 
adequate and quickly gives way and becomes insuf- 
ficient. 

It is evident that each of these types of patient places 
different demands on institutional resources. 

The proper care of group “A” patients requires a 
complete hospital organization, with an attending staff, 
on which all of the specialties are represented, a resi- 
dent staff, a good laboratory, X-ray and operating room 
equipment, skilled nursing and dietetic management. 


Physiotherapy and occupational therapy are important 
adjuvants. 

Group “B” cases do not require the constant super- 
vision of a physician, but they should command an 


excellent nursing service. Adequate care cannot be 
given by maids and practical nurses, but only by one 
well trained in the art of nursing and inspired by the 
ideals of her profession. . Custodial cases, on the other 
hand, require no hospital care and the expense of main- 
taining them should be considerably less than that of 
group “A” and group “B” cases. 

The custodial charge needs merely a home, where he 
may obtain his meals and lodging and perhaps some 
assistance with his personal needs, such as dressing, 
washing and feediag. 

It is apparent from this brief review that the funda- 
mental fallacy in the institutional care of these indi- 
viduals has been the assumption that their needs are al! 
alike and that they can be satisfied by simple custodial 
care. This is the fundamental criticism which may be 
leveled at homes for incurables and at almshouses. 
They give good boarding house care to their inmates, 
but they do not serve any of their medical needs. 

74 Per Cent Require More Than Custody 

The thought will arise, perhaps, that I am exag- 
gerating the problem and that after all the majority of 
the almshouse population belong to the custodial class, 
and that only a very few require the specialized care 
of which we have been speaking. At Montefiore Hos- 
pital, where a cross section of the patient population is 
practically identical with that of homes for incurables 
and of almshouses, we have made a study of the rela- 
tive number of these different classes of patients. We 
found that 46 per cent of our patients belong to group 
“A,” 28 per cent to group “B” and 26 per cent to 
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group “C”. In other words, 74 per cent of patients 
require more specialized care than can be offered by a 
simple custodial institution. It is interesting to learn 
that Mr. Mackin, who has given this whole subject 
much independent thought and study and who made an 
independent survey of his own almshouse in Luzerne 
County, Pa., found that his inmates group themselves 
in these three classes in about the same proportion. 
These, then, are the facts. What shall be the rem- 
edy? The larger almshouses—those with 200 or more 
inmates—will have to face the issue and provide com- 
plete hospital wards with all the necessary personnel 
and equipment for such patients as may need them. 
They should realize that probably 30 to 50 per cent of 
their population should be hospitalized at least part of 
the time. Every new inmate should first be admitted 
to the hospital ward where he should be carefully 
studied and treated. No case should be considered in- 
curable until every effort at rehabilitation has failed. 
If, after mature study, the physicians decide that the 
case is purely custodial in character and that he does 
not need expert nursing care, he may be transferred to 
the custodial division. One must always remember, 
however, that these custodial patients are apt again to 
become sick and that at the first sign of illness they 
should be retransferred to the hospital division. No 
patient should be allowed to die in the custodial division. 
A fatal illness always implies the need of hospital care. 
A Problem for Small Almshouse 
The smaller almshouses have a more difficult prob- 
lem and I am sure that the solution which I propose 
will meet with considerable resistance, for it involves 
a high degree of abnegation and sacrifice. The insti- 
tution of a proper hospital service for these patients is 
so costly that the very small institutions cannot afford 
to install one. One must disabuse oneself at once of 
the idea that the hospital needs of such patients can be 
met by casual visits once a day by a physician from an 
allied institution. These chronic patients offer the 
most difficult problems both for diagnosis and for treat- 
ment and require a well-organized hospital service for 
proper study. It seems to me that the only way out 
will be found in the consolidation of a number of the 
smaller institutions into larger units, in which the many 
problems of medical care can be adequately handled. 
This change, if successfully achieved, is quite par- 
allel to the one which commenced over a generation 
ago, by which patients who were mentally ill were re- 
moved from almshouses and were concentrated in lai ge 
state institutions, where t'iey could obtain the very 
specialized care which they require. The administra- 
tive problems involved in the care of those physically 
disabled by chronic diseases demand a similar solution. 
In recapitulation, I wish to emphasize a few of the 
more important points which I have tried to make. The 
majority of almshouse patients are sick and are sufier- 
ing from one of the so-called “chronic diseases.”” From 
the point of view of institutional care, these patients 
must be grouped into three classes. At present the 
almshouse is offering little more than simple custodial 
care to all of its inmates, whereas, patients belonging to 
the aforementioned groups “A” and “B” require the 
resources of a general hospital. Because of the long 
duration of the illness of most of these individuals, the 
general hospitals will not accept them and the respon- 
sibility for their care is thrown directly upon the alms- 
houses. The larger institutions can meet the problem 
by establishing adequate hospital wards. For the 
smaller institutions the only hope lies in consolidation 
or in their replacement by large state hospitals for 
chronic diseases. 
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Houston Has Real “Bacon” Hospital 


360-Bed Building Ready to Open This Month Carries 
Out Every Idea of Central Service; Costs $1,000,000 


The Hermann Hospital, Houston, Tex., will be 
opened in July. This hospital is the first of its kind, 
being a complete unit of a “Bacon plan” hospital. 
Other so-called “Bacon plan” hospitals have been addi- 
tions to existing institutions. The Hermann Hospital 
building is a new structure in its entirety. It is a hos- 
pital just being established under the terms of a will. 

An estate valued at over $5,000,000 was left by the 


By Miss Geraldine Borland, Superintendent, Hermann Hospital, Houston, Texas 











THE HERMANN HOSPITAL, HOUSTON 


late George H. Hermann and this hospital will per- 
petuate his memory. This institution has beautiful 
surroundings, being located in the civic center of 
Houston, bounded on three sides by Hermann Park, 
also a gift of Mr. George H. Hermann to the city of 
Houston, containing 600 acres, while on the west side 
is Main Street Boulevard, 150 feet in width, which sep- 
arates the hospital from Rice Institute, an educational 
institution, endowed by the late William M. Rice, and 
valued at $14,000,000. 

The public entrance of the hospital faces the boule- 
vard. The grounds of the hospital cover twenty acres. 
Nothing will ever cut off sunlight and air, from the 
patients. 

The building is of the split cross plan and measures 
over all 300 by 100 feet. The bed capacity is 300, and 
is designed to care for the indigent poor and sick of 
the city of Houston. Laboratory facilities have been 
provided for routine and much research work. The 
hospital has its own power, heat, light and refrigerating 
plant. 

The basement contains boiler, machine, engine and 
ice storage rooms, engineer’s office, autopsy room, 
morgue, soiled linen and sterilizing rooms, and many 
other general storage rooms, including drug, linen and 
household goods. All rooms are ventilated by positive 
mechanical ventilation. 

The ground floor is very attractive, having the ap- 
pearance and atmosphere of a hotel lobby. The corri- 
dor is spacious and extends from the general offices in 
the east wing to the receiving rooms in the west wing. 








The floor and wainscoting of this corridor are of 
faience tile in colors which blend with the walls and 
woodwork. The information desk is at the intersec- 
tion of the entrance axes and centrally located, while 
on each side are the public telephone booths, mosaic tile 
drinking fountains, and commodious seats and waiting 
spaces for visitors, relatives and patients. 

One special feature of this ground floor is that there 
is a patio, in the center of which is a fountain with 
running water. Surrounding this patio are the X-ray, 
chemical and pathological laboratories, cardiograph and 
metabolism rooms, pharmacy, dental, urological and 
examining and waiting rooms. 

The emergency operating and receiving rooms are on 
one side of the west wing. Two passenger and cne 
service elevators are on the east and west wings of 
corridors, rspectively. 

Interns’ solarium and quarters are at the extreme 
east end of wing of grounds floor. The library, super- 
intendent’s office and general office open off of a small 
public waiting room which in turn open onto the general 
corridor. The floors in library and public waiting 
rooms are of colored faience tile, and likewise the 
wainscoting and drinking fountain in the public wait- 
ing room. The library has many built in walnut book- 
cases. 

On the other side of corridor of this east wing is the 
assistant superintendent, social service worker and 
historian’s offices. 

The west wing of building has a very large nurses’ 
dining room with cafeteria service. Between the 
nurses’ dining room and kitchen are the help’s dining 
rooms. 

The kitchen, which is centrally located, is very large 
and is separated from the main corridor by a service 
hall, thus eliminating all noise from the administrative 
part of the hospital. Off from the kitchen is the die- 
titian’s office and diet kitchen. At each end of the 
kitchen is a serving station arranged to take care of the 














craenivere s,s aes noi f 
| | 





























PLOT PLAN, HERMANN HOSPITAL 









HOSPITAL MANAGEMENT 





Houston 





Foo, 


ASSOCIATE Apcittecrs 


Hermann Hosprran Houston Texas 
Denum § Swean Cmckeo 























| 


- 














TYPICAL FLOOR PLAN AT LEFT; ARRANGEMENT OF OPERATING ROOM FLOOR, RIGHT 


trays of all the patients. These stations are connected 
to the nursing floors by means of three electric service 
lifts. 

The kitchen has its 


various departments, each of 
which is equipped with all modern electrical equipment, 


so labor can be saved. A large dishwashing machine is 
installed in each of the two serving stations. Four 
large refrigerators are off from the kitchen, one refrig- 
erator having a large terrazzo slab for fish. Built-in 
‘metal cabinets are provided in all departments to store 
the supplies and equipment. 

The first, second and third floors are typical and 
devoted to patients. Each room has its own utility, 
wardrobe and built-in equipment cabinets. All rooms 
are outside rooms and are well lighted and ventilated. 
The floors are divided into fifteen single rooms, six 
two-bed rooms, five three-bed rooms, three four-bed 
rooms and four five-bed rooms. Besides these there 
are two wheel chair and two dressing rooms on each 
floor, four baths and four shower rooms. 

There are two nursing stations on each floor, located 
at the intersection of the three corridors, so that it is a 
straight line from the station to each patient’s room. 
This arrangement so places the station that the nurse 
is immediately notified of a patient’s wants, and without 
any unnecessary steps and a glance down the corridors 
she can go direct to patient. 

The fourth floor is devoted to obstetrics and ped- 
iatrics. There are two delivery and two preparation 
rooms on this floor, a large work room, two dressing 
and two wheel chair rooms. <A double corridor sep- 
arates the two nurseries from the obstetrical rooms. In 
this department there is another work room and steril- 
izing room and milk laboratory. The obstetrical de- 
partment has its own sterilizers. Delivery and prep- 
aration rooms have white tile floors, while all other 
floors are terrazzo. 


In the obstetrical department there are seven single 
rooms, three two-bed and four five-bed rooms, while 
in the children’s department there are one two-bed, 
one three-bed, one five-bed and two six-bed rooms. Off 
from the six-bed ward there is a very large solarium, 
where the children can enjoy the sunshine. 

At extreme ends of all floors there are large screened- 
in solariums. On the south side of the building there 
are on all floors screened porches eight feet in width. 
These porches are built on a cantilever construction, 
which eliminates all vertical supports and gives the 
patients unobstructed view and air circulation. 

The fifth floor is devoted entirely to operating rooms 
and their various departments. These rooms are all 
large and light and airy. All floors are of white tile. 

There are three large and one clinic operating rooms, 
one orthopedic, two eye, ear, nose and throat and anes- 
thetic rooms, one doctors’ and nurses’ scrub-up rocm, 
one workroom, two sterilizer rooms, one sterile room, 
one surgical storeroom, one service and one equipment 
storage room. This floor has refrigerator for storage 
of supplies. 

Cabinets and sterilizers are all built-in. This in- 
stallation of built-in sterilizers is advantageous, because 
it eliminates the radiation of heat. 

Automatic clock and telephone systems are in use 
throughout the building. Refrigerated drinking water 
is provided in all rooms. 

Automatic food and linen lifts, six in number, con- 
nect the service departments with all floors. There is 
also another automatic lift which connects the floors 
with laboratory and pharmacy. 

Double doors have been provided separating the 
elevators from corridors, eliminating all noise which 
might arise. 

A pulley device has been installed above each 
patient’s bed, affording the patient the opportunity to 
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raise or turn over in bed, without calling the nurse 
each time. 

A direct lighting system is used except in the chil- 
dren’s department, where side lights are provided. 

Combination lights with ceiling fans are in use 
throughout the hospital. 

In “Bacon plan” hospitals every effort is made to 


GROUND FLOOR PLAN OF THE HERMANN HOSPITAL, HOUSTON, TEX. 


conserve time and effort of all personnel, and give to 
every patient the service necessary for complete and 
speedy recovery. 

The architects are Berlin & Swern, Chicago, asso- 
ciated with Alfred C. Finn, Houston. 

The cost of the building represents an outlay of 
$1,000,000 and the equipment will cost over $150,000. 


Ponca City to Have New Hospital 


Splendid Building of 50 Beds, Costing $300,000, for Oklahoma 
Community; to Be Conducted by Sisters of St. Joseph 


One of the newest examples of the smaller type of 
hospital buildings is the home of the Ponca City, Okla., 
Hospital, now under construction. This building, 
funds for which were donated by citizens of the town, 
is in many ways an unusual one. Schmidt, Garden & 
Martin, Chicago, who have planned a large number of 
hospitals of all types, drew the plans and prepared a 
small model of the plant which attracted a great deal 
of attention at the 1925 American Medical Association 
convention in Atlantic City. This model was exhibited 
by HospitaL MANAGEMENT at the Catholic Hospital 
Association convention at Spring Bank, Wis. 


The plan, which includes a nurses’ homie to accom- | 


modate twenty-five Sisters and nurses, and the hospital 


building, which accommodates 50 adu!t patients, ten 
nursery beds, a three-room suite for interns, two rooms | 
for the help and three other rooms for guests, etc., rep- | 


resents an investment of $300,000. 
Spanish Mission Style 


The building is of Spanish mission style and was 
purposely designed to resemble a large house, since it is 


located in a very fine residential district. It is of mod- ; 


ern fireproof construction in every sense of the word. 
The hospital will supplant an old frame building and 


will be conducted by the Sisters of St. Joseph, a com- | 
munity which operates a number of hospitals in | 


Kansas. 


There are a number of features of interest to hos- . 


pital people generally in this building. One is the use 


By a Member of the Editorial Board 





of an elevator which is located rather remotely from 
the entrance, entirely as service lift, and the use of 
stairs for patients. The building is three stories, ex- 
clusive of basement and attic. 

The kitchen is so located with relation to the elevator 
that it is possible to serve food either in bulk from the 
floor kitchens or to set the trays in the main kitchen and 
send them by dumb waiters to the floors. 

Entrance in One Corner 

Another feature is the location of the entrance for 

visitors in one corner of the building, the lobby and 
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SHOWING GROUNDS OF PONCA CITY HOSPITAL 





the hospital office being so planned as to keep visitors 
within sight of hospital authorities from the moment 
they step into the lobby until they ascend the stairs. 

The nurses’ home, which forms one side of the 
service court, connects with the first floor of the hos- 
pital by means of a short corridor on the first floor. 

In addition to the site, which is about 400x700 feet, 
the donors of funds for the building gave a large tract 
of land immediately in front of the hospital to the city 
for a park, thus assuring the hospital a quiet location 
and a beautiful view. 

The accompanying floor plans show in detail the 
arrangement of the diferent floors. 

The basement will house the general storeroom, thie 
laundry and mechanical equipment, including refrig- 
erating equipment, water softener and heating equip- 
ment. 

Pharmacy, X-ray on First Floor 

The plan of the first floor shows that the entrance 
is in one corner of the front of the building, the 
greater portion of this front being occupied by an open 
terrace and covered porch. At the opposite corner of 
the front of the building is the hospital chapel and 
along the front adjoining the terrace are the pharmacy, 
X-ray room, a guest suite and special nurses’ room. 

The entrance leads into the lobby, at one side of 
which is a corridor leading into the hospital. On one 
side of this corridor is the general hospital office, which 
also has a large window opening into the lobby. Thus 
the visitor is under supervision both when he is in the 
lobby and when he passes through the corridor which 
carries him to the stairs. 

The corridor parallel to the front of the building is 
flanked on one side by the pharmacy, X-ray room and 
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other rooms previously mentioned, and on the other 
side by the superintendent’s room, emergency operat- 
ing room, elevator entrance, laboratory and diet 
kitchen. At one end of this corridor adjoining the 
generai office is the record room and adjoining that the 
superintendent’s office. 

Has Service Court 

A large service court divides the hospital from the 
nurses’ home. Facing this court is the garage, kitchen 
and storerooms. A corridor at right angles to the one 
previously described parallels the side of the building 
and gives access to the kitchen and storeroom. On the 
other side of this corridor is the staff dining room, 
serving pantry, Sisters’ and nurses’ dining rooms, help’s 
dining room and help’s lockers. At the end of this 
corridor a one-story building projects for use as an 
isolation ward. 

The third side of the court is formed by one wall of 
the nurses’ home. The first floor of this is given over 
to sleeping rooms, living rooms, class rooms, etc. The 
second floor of the nurses’ home is given over entirely 
to individual sleeping rooms. 

Operating Rooms on Second Floor 

The second floor of the hospital building contains 
two large operating rooms, a minor operating room, 
with utility rooms, sterilizing rooms, scrub-up room 
and work room adjoining. The maternity department 
is housed on this floor near the operating suite and the 
remainder of the space is given over to private rooms, 
six of which have baths. These rooms face the side 
and front of the building and the space overlooking one 
side of the court is devoted in part to utility rooms, 
toilets, serving pantry, etc. 

The third floor contains a small children’s ward and a 
six-bed ward for industrial cases. The remainder of 
the space is given over to semi-private rooms. 

On the attic floor are two rooms for interns, with 
bath, and the interns’ living room. 





What 26 Illinois Hospitals Charge 


Here Is Summary of Questionnaire Compiled From 
Information Furnished at State Hospital Meeting 


By J. W. Meyer, Superintendent, Aurora Hospital, 
Aurora, Ill. 


At the 1925 convention of the Hospital Association 
of Illinois, in connection with a paper on financing of 
hospitals, the writer prepared a questionnaire designed 
to bring out information concerning charges for vari- 
ous types of beds and for other service made by the 
hospitals of the state. There were 26 questionnaires 
returned, 14 of them from hospitals outside of Chicago. 

The information elicited from the questionnaire is 
given in detail as follows. Where no figures in paren- 
thesis follow the charge one hospital is meant. Figures 
in parenthesis show number of hospitals making the 
charge: 

Charges for Private Rooms 

Chicago hospitals (per day): $4-$6; $4.50-$6; $5-$10 (3); 
$5-$12 (2); $5-$17; $6-$14; $7: $7-$14; $7-$16 

Down-state hospitals: $2.50- $7: $3; $3- $4.25 ; $3- $5 ;$3- 
$6.25; $3-$8: $3.50-$6; $3.75-$5;  $4-$6.50; $4-$7; $4-$8; 
$5-$10; $5-$18. 

Charges Per Bed in Two-Bed Wards 

Chicago hospitals: $3; $4 (3); $4-$4.50; $4-$5; $4-$6; 

$4.50 (2); $5-$5.50; 


$5 
Down state: $2- ‘$3; oS ie (4); $2.50-$3. (2); $2.75; $3; 
$3.50; $3.50-$4: $4. 
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Charges Per Bed in Five-Bed Wards 
Chicago hospitals: $2.50; $3 (3); $3.50; $4 (2); $4-$5; 


$4.50-$5. 
Down state: $1.25; $1.50; $2 (4); $2.25; $2.50; $2.75; 
$3; $3.50. 

Charges Per Bed in Larger Wards 


Chicago hospitals: $1.50-$2; $2; $2.50 (2); $2.75; $3 (3); 


$2.:(2) 2 S225° 2) = $3.50; 
Nursery Charges - 
Pha hospitals: No charge (4); 50c (2); $1 (3); 


No charge (2); 50c (4); $1 (6); $1.50. 
Charges for Minor Operations 

Chicago hospitals: $3-$5; A (2); $5-$7; $5-$7.50; $5-$10 
(2); $6-$10; $7 (2); $7.50-$10 

Down state: $3-$5 (2); $3- $6; $5(7) ; $5-$7; $5-$8; $5- 


$10; $10 
Charges for Major Operations 
Chicago eoeeitats $5-$10; $10 (3); $10-$15 (3); $12; 
$1025; $12-$20; 
Down state: sit . $10; $8-$10; $10 (8); $7.50-$12.50; $10- 


$15; $12-$15; 
Emergency First Aid 
Chicago hospitals: 50c-$1; 50c-$2; $1 (2); $1-$3; $2 (2); 
$2-$5; $3 
Down state: Based on time taken and material used (1); 
$1-$5 ; $2-$3; $2.50; $2.50-$5; $3 (2) ; $3-$5; $3-$10; $5 (2). 
Delivery Room Fees 
Chicago hospitals: $10 (6); $5; $7.50-$15; 


10- 
’ pos state: $5 (5); $5-$10; $6.50; $10 (7). 
Charges for Anesthetist 
Chicago hospitals: No charges (10). 
Down state: No charges (5); no report (4); $10 (2); $5; 
$2.50-$5; report charging (2). 
Charges for Ether 
Chicago hospitals: No charges (8); $5 (2). 
Down state: No charges (10); report charging (1). 
Charges for Gas Per Hour 
Chicago erg = report (1); no charges (3); $6 
(2); $4; $5 (2); 
Down state: oe whic (4); no charge (2); $10 (3); 
uses no gas (1); $4; $12 
Charges for Drugs and Dressings 
Chicago hospitals: Report charging (most of them) cost 
or cost plus (11); $1; $2-$4. 

Down state: Report charging (13) ; 
third cost (1); cost (5); cost plus (7) 
Laboratory Charges 
Chicago hospitals: Flat rates are asked as follows: All 
report charging 75c; $1.50-$3; $1.50-$5; $2 (2) ; $2-$3; $3-$5 


(2) for tests made. 
Down state: Flat rate (4); $1.50, with additional each 
charge for work 


week (1); $2 (2); $2-$3; no charge (3); 


done (7). 
Charges for Nurses’ Board 
Chicago hospitals, per day: $1; $1.43 (2); $1.45; $1.50 (8). 
Down state, per day: $1 (3); $2 (2); $1.50 (9 % 
Charges for Cots 
Chicago hospitals: No charge (3); $1 (4); $1.50 (2); $2 
Down state: No charge (1); 75c; $1 (10); $1.50; $4. 
There were no breakage charges to patients, either in Chi- 
cago or down state. 
Charges for Electric Fans 
Chicago hospitals: Make charge (4); no charge (8). 
Down state: No charge (4); charge 10c-25c per day (9). 
Special Food Charges 
Chicago hospitals: No charge (9); makes charge (3). 
Down state: "No charge (10); make charge (4). 


Down state: 


Down state: 


$10-$12 ; 


no report (1); one- 





Wants Back Numbers 


Paul H. Fesler, Saphire nn State University Hospital, 
Oklahoma City, Okl a., is anxious to obtain copies of January, 
February and November, 1922, and December, 1923, HospiraL 
MANAGEMENT. Readers having these copies are asked to get 
in touch with him. 
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Methods of Nursing Publicity 
(Continued from page 27) 
cial motion picture depicting advantages and opportuni- 
ties of nursing. 

One of the attractive prospectuses of schools of nurs- 
ing which recently came to the attention of the writer 
is that of the Mansfield, O., General Hospital of which 
Carl A. Brimmer is superintendent and Miss Elizabeth 
J. Hatch, principal of the school. This booklet is 
printed with a stiff paper cover on which is the seal 
of the schcol of nursing. The leaves of the booklet 
are held together by a brown silk cord. The cover is 
brown and the illustrations and type of the same color. 
Each page has a border in green. The facts concern- 
ing nursing and the school are presented as follows: 

Nursing is a splendid profession for a woman. It is the 
magic wand that gives her a helping hand in every human 
drama, and makes her a vital force for the betterment of 
Society. The Profession of Nursing offers no competition 
with men, a constant demand for real service, broad fields, 
and opportunity for travel, while the expense for preparation 
is very low compared with result—skilled hands, well balanced 
minds, and gracious hearts. 

Since the work of Florence Nightingale, the nurse has held 
a position of dignity and may be found to be an important 
force in the advancement of positive health in schools, col- 
leges, department stores, industrial plants, and individual 
homes. Besides the many phases of public health nursing, 
there are other services such as institution and office positions, 
home and foreign mission fields, army and navy nursing, Red 
Cross service, and private nursing. 

The girl who is looking for an easy, picturesque livelihood 
should not enter a school of nursing. 

Application for Admission. Applications may be made to 
the Principal of the school by letter or in person, which is 
preferable. 

Age. Students must be between eighteen and thirty-five 
years of age. 

Education. The minimum requirement is four High School 
credits; sixteen credits are preferred. The applicant who 
has an insufficient number of credits may make up the defi- 
ciency by taking an examination in Columbus, Ohio. Each 
applicant is required to have a certificate of preliminary edu- 
cation, which is secured by sending a special application blank 
with $3.00 to the State Medical Board, Columbus, Ohio. 

Health. Applicants must present a letter from a physician 
certifying to sound health and unimpaired faculties. No stu- 
dent will be considered who is not in good physical condition 
and has not been vaccinated against smallpox. 

References. The names of two responsible persons, not 
relatives, who have known the applicant for a period of at 
least two consecutive years must be sent in with the applica- 
tion. There should also be a letter of reference from a clergy- 
man testifying to good moral character and qualifications for’ 
undertaking professional work. 

Advanced Credit. Credit according to the recommendation 
of the State Medical Board, is given to students who have had 
work in other accredited schools. 

Course of Instruction. Classes are organized September 1, 
and February 1. The length of the course is three years. 
The first three months are considered a period of probation, 
during which time the school authorities may judge the fitness 
of the candidate and the applicant may decide whether or not 
she desires to continue the course. 

Practical Instruction. Practical experience is given in all 
forms of nursing except Pediatrics and communicable dis- 
eases. For this work the students go to Clevéland City Hos- 
pital for four months. Valuable experience is thus secured 
in both the large and small hospital. The traveling expenses 
incurred by this affiliation are defrayed by the hospital. 

Class Work. Teaching is carried on by classes, lectures, 
clinics, and laboratory assignments. As far as possible theory 
is correlated with the practical work on the floors. Students 
are taught to study their patients from the standpoint of scien- 
tific service rather than that of scientific investigation. 

Text Books. Text books are loaned to the students. 
books are required. 

Examinations. Examinations are given in each course. The 
general standing of a student is rated by her practical work 
in the ward, class work, etiquette, and ethical conduct. Any 
student who does not live up to our standards in these lines 
may be dismissed by the Nursing School Committee at any 
time. 

Graduation. 


Note- 


Commencement exercises are held each year. 
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A diploma and a pin of the school is presented to the pupil 
who has satisfactorily completed the three years’ course. Grad- 
uates are eligible to state registration. 

Tells of Hours of Duty 

Hours on Duty. The time for student nurses does not ex- 
ceed 48 hours per week for day duty and 60 hours per week 
for night duty except in cases of emergency. One afternoon 
and six hours on Sunday are allowed each week. Students 
are required to spend three hours daily in the classroom, one 
of these being an evening study period. 

Vacation. Eight weeks are given during the three years. 

Leave of Absence. Absences are not allowed except for 
extreme cause. 

Allowance. Maintenance and laundry are furnished by the 
institution throughout the entire course. After the proba- 
tionary period, there is an allowance of eight dollars per month 
during the first year, ten dollars per month during the second 
year, and fifteen dollars per month during the third year. 
This is not regarded as a salary, but is given to assist the 
student in meeting expenses incidental to the course. 

Uniforms. The probation uniform consisting of a blue dress 
and white apron is provided by the applicant. After she is 
accepted at the end of the first three months, her uniform 
is provided by the Hospital and includes blue dress, apron 
bib, cuffs, and cap. All students provide their own shoes 
which must be plain, black in color, and have rubber heels. 

Expenses. Probation uniform, street clothes, shoes, kimona, 
plain serviceable underclothing, watch with second hand, 
square of white cloth in which to send clothes to the laundry, 
one laundry bag, and notebooks. 

Illness. In case of illness, the student is attended by one 
of the Staff physicians. 

Margaret Ritter Sterner Home. Each student is given a 
well furnished room. The Home is provided with attractive 
living rooms, numerous bathrooms, kitchenette, laundry, radio, 
piano, and victrola. Students must be in their own rooms at 
ten o'clock with lights out at ten-thirty, except once a week 
when there is a late permit. Over-night passes are granted 
once a month. 

Social Life. The students have parties frequently—duly 
observing all holidays. Commencement week includes many 
festivities. Mansfield, a city of 37,000, offers the services of 
a well equipped library, friendly churches, and an active Y. 
W.C. A. These and other agencies extend a welcome to the 
students of school to all their activities. 


New York Hospital Costs 


Dr. Thomas Howell, superintendent, New York Hospital, 
in his latest annual report, gives a number of costs, with 
comparisons with the previous year: . 

The total expenditures in 1924, not including the Brady 
Urological Department, were $584,744.10 against $578,871.51 
in 1923. This was an increase of $5,861.50. It was more 
than offset by an increase in receipts of $17,834.83. 

During the year $97,780.50 was paid to special nurses for 
caring for patients in the private pavilion, but as the hospital 
is at once reimbursed by the patients or their friends, this 
sum is not included as part of the hospital expenses. 

The year’s operating receipts were $477,459.18, leaving an 
operating deficit of $107,273.83. 

Owing to an increase in the number of pupil nurses it was 
not necessary to employ as many graduate nurses as in pre- 
ceding years, and a saving of $3,957.21 was made in the pay 
roll of this department. 

Provisions cost $115,566 67, an increase of $3,486.67. House- 
hold expenses were $37,105.60, an increase of $3,805.60. The 
increased expenditure for provisions was for the purpose of 
making the hospital menus more attractive to patients and 
employes. The hospital recently placed its culinary depart- 
ment in charge of a high-class hotel chef-steward and it is 
hoped that permanent improvement will follow. 

Coal cost about $8,500 less than last year. This was due 
first, to decrease in price and, second, to the use of a cheaper 
grade, No. 2 buckwheat instead of No. 1 buckwheat. The 
number of long tons consumed was 4,958 against 5,020 in 
1923. 

The cost of the ward service was $301,391.05. In 1923 it 
was $297,105.92 and in 1922, $283,746.53. 

The emergency service cost $30,978.32, contrasted with $29,- 
727.95 in 1923. There were 4,793 patients treated in this de- 
partment. 

The private pavilion service cost $179,623.90, as against 
$178,327.22 in 1923. The cost per day for each patient cared 
for in this department was $9.66 and in 1923 it was $9.20. 

In purchasing supplies, outside of regular contracts, amount- 
ing to approximately $425,000, orders were placed with 935 
different suppliers. 
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PHOTOGRAPH OF SISTERS, VISITORS AND EXHIBITORS AT THE TENTH ANNUAL CONVENTION OF 


10th Meeting of Catholic Hospitals 


Progress in Work of Standing Committees of Association 
Feature of Convention; Father Moulinier Re-Elected President 


By a Staff Representative 


The tenth annual convention of the Catholic Hospital 
Association of the United States and Canada was held 
at the Association’s summer quarters, Spring Bank, 
Okauchee, Wis., June 22-27. The attendance was 
larger and more representative of the Catholic hos- 
pitals of the two countries than any other held at 
Okauchee. 

Under the direction of Rev. C. B. Moulinier, S. J., 
who was re-elected, founder and president of the asso- 
ciation since its organization, the various sessions were 
opened by what might be termed inspirational papers 
followed by discussion and by reports of some of the 
standing committees of the association. 

Visitors found noticeable improvement in the gen- 
eral arrangements, and the exposition of hospital sup- 
plies and equipment which is an important adjunct 
of each convention was larger and more adequately 
housed than in previous years. 

Committee Work Progresses 

Marked progress in the work of the large number 
of committees of a technical character which now are 
functioning in the association was indicated by the re- 
ports which were presented by the Rev. N. J. Gilbert, 
acting chairman of all the committees. Rev. P. J. 
Mahan, Loyo!a University Medical School, Chicago, 
under whose chairmanship the committees have been 
functioning for several years, was given the assistance 
of Father Gilbert owing to Father Mahan’s other work. 
Father Mahan, however, was present at the convention 
and contributed a number of suggestions, and he re- 
tains the general chairmanship of all the committees. 

The keynote of the conference was sounded in the 
presidential address of Father Moulinier who gave an 
inspiring talk in which he emphasized the point that 
if one were to!d who the administrative and protes- 
sional personnel of the hospital were one could fairly 
judge the character of the institution. 

At the opening session Rev. E. F. Garesche, S. J., 
general spiritual directer of the International Catholic 
Guild of Nurses, gave a brief history of the guild which 
now numbers nearly 700 nurses and is represented in 
197 cities of the United States and Canada. 

Father Garesche pointed out that there are between 
30,000 and 40,000 Catholic nurses in the United States 
alone and the Guild is organized to help them develop 
in their profession and also to afford them greater 
facilities for spiritual and cultural development. 


Father Garesche said that the progress of the Guild 
exceeded the expectations of those in charge and he 
outlined plans for the employment of a full-time execu- 
tive secretary and for further service to the members. 
Membership is not limited to Catholics. 


Get More Cooperation 


Father Gilbert also spoke at the opening session out- 
lining the origin and work of the committees and urg- 
ing greater cooperation with them on the part of all 
hospitals. Father Gilbert’s report indicated that there 
had been a marked increase in cooperation during the 
past year as a result of which some of the committees 
were enabled to. present a great mass of valuable in- 
formation. 

A paper on trained hospital personnel by Major E. A. 
Fitzpatrick, educational director, College of Hospita! 
Administration, Marquette University, Milwaukee, 
opened the second morning’s session at which Dr. E. 
L. Moorhead, Mercy Hospital, Chicago, presided. This 
paper is given elsewhere. 

Mother Concordia of the Sisters of St. Mary, St. 
Louis, Mo., in discussing Major Fitzpatrick’s paper 
told of the agreement recently entered into by the St. 
Louis hospitals of her order and St. Louis Universit, 
whereby the educational work of the hospitals will be 
put on a university basis. The speaker also told of the 
organization of some phases of the education of the 
novices. 

Sister Helen Jarrell, superintendent of nurses, St. 
Bernard’s Hospital, Chicago, presented the report of 
the committee on superintendents of nurses’ schools 
in which she briefly summarized the status of nursing 
schools in Catholic hospitals with reference to the 
standard curriculum. This curriculum, she brought 
out, more than satisfied the requirements of all states 
and Canadian provinces and she urged that Catholic 
hospitals which now do not do so endeavor to bring 
their course of studies up to this standard as soon as 
possible. 

Points in Surgical Report 

One of the most interesting reports was that of the 
committee on operating room supervisors which was 
prepared by Sister Assisium, St. Mary’s Hospital, Min- 
neapolis. Some of the points brought out by this re- 
port which was based on a questionnaire sent to all 
Catholic hospitals follow: 
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Sixty-two hospitals require that a patient be in the 
institution from 18 to 24 hours before an operation. 

Fifty-two hospitals consider a cathartic in the evening 
and an enema in the morning suitable preparation for 
an operation. . 

Sixty-seven hospitals routinely administer morphine 
prior to operation and sixty-two do this on physician’s 
orders. 

Checking of histories in connection with operation 
is done by the head nurse in 45 hospitals, by the surg- 
ical supervisor in 35, by the historian in 24 and the 
surgeon in 20. 

Seventy-six hospitals refuse to permit relatives in 
the operating room and 66 admit them. 

Sixty hospitals administer the anesthetic in the oper- 
ating room and 55 in the anesthesia room. 

In 108 hospitals the operating room sends for the 
patient and in 24 hospitals the department sends the 
patient to the operating room. 

After the Operation 

In 83 hospitals a nurse and an anethetist accom- 
panies the patient from the operating room. 

In 123 hospitals student nurses scrub clean for major 
operations. 

Forty-one hospitals give student nurses two months’ 
training in the operating room, twenty-six four weeks 
and twenty-five three months. 

Seventy hospitals said they did not consider two 
scrub nurses necessary for each operation and twenty- 
nine other hospitals qualified this statement by saying 
that they were necessary for major operations. 

Ninety hospitals reported that they considered three 
nurses sufficient to assist and run an operating room 
during a major operation. Thirty hospitals reported 
two nurses were sufficient. 

Seventy-nine hospitals reported that students were 
trained in the operating room from four to six months, 
36 gave three months’ training and 15 said they com- 
plied with the state law. 

Seventy-twe hospitals give the surgical training in 
the third year and fifty-seven in the second year. 

Vacations for assistant supervisors were reported 
as follows: one month, 50 hospitals; two weeks, 21; 
three weeks, 15. 

Twenty-three hospitals pay assistant supervisors 
$100-$115 a month without maintenance and 12 pay 
$90-$95 with maintenance. 

Hours Off Duty 

Seventeen hospitals pay surgical supervisors $100 
a month with maintenance and ten pay $125 a month 
with maintenance. 

Twenty-two hospitals pay the anesthetist $100-$125 
a month, eight $150-$175, fifteen $90-$100 and 
four $75. 

Thirty-four hospitals give two hours off duty daily, 
twenty-six give three hours and seventeen four hours. 
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Seven hospitals reported eight-hour duty and two 
twelve-hour duty. Thirty-eight hospitals give one-half 
day off weekly besides Sunday and ten give only one- 
half day off weekly. 

In eighty-four hospitals the surgical nursing person- 
nel is required to answer night calls and is resident. 

In answer to a question 66 hospitals reported they 
believed there was a movement against the use of maids 
to clean instruments. 

100 hospitals reported that they considered an op- 
erating room table, sufficient tables, stools, basins and 
a spotlight sufficient equipment, plus sterile supplies. 
Fourteen hospitals answered “No” to this question and 
six added that there should be a suction apparatus and 
gas machine. 

124 hospitals said that clean-up sinks, etc., should be 
outside of the operating room. 

Thirty hospitals reported the use of Diack controls 
for testing the efficiency of sterilizers and 15 reported 
the use of a control manufactured by the Kny-Scheerer 
Corporation and the American Sterilizer Company. 

Seventy-seven hospitals answered “Yes” to a ques- 
tion as to whether the operating room supervisor should 
dictate the technique and 20 hospitals said the surgeon 
should do this. 104 hospitals pointed out that the op- 
erating room supervisor has authority to enforce tech- 
nique. 

Seventy-four hospitals said they hold the nurse re- 
sponsible for the sponge count, as “the doctors are 
lax.” Seventy-two hospitals reported a triple check 
on the sponge count during operation, counting them 
before packing in, before operation and before closing 
abdomen. 

Ninety-five hospitals consider fifteen pounds pres- 
sure for 15 minutes sufficient for the sterilization of 
gloves. 

Fighty-nine hospitals reported that they do not fumi- 
gate an operating room after a septic case, while thirty- 
nine said they did. Ejighty-eight hospitals considered 
cleansing with scap and water and an antiseptic solution 
sufficient. 

Character in the Hospital 


The afternoon session was opened with an inspiring 
talk on “Character in the Hospital,” by Dr. Edward 
L. Keyes, St. Vincent’s and Bellevue Hospitals, New 
York. Dr. Irvin Abell, St. Joseph’s Infirmary, City 
Hospital and Children’s Free Hospital, Louisville, Ky., 
opened the discussion. He pointed out that the time 
has passed when a doctor can render good service with- 
out a hospital and also when the hospital should furnish 
only creature comforts to patients. Dr. Abell recom- 
mended a functioning executive committee of the staff 
as the best means for promoting unity and good team 
work in the hospital. In discussing records he said 
that the two best means of improving records in the 
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hospital were, first, the frank consideration of cases 
in which the provisional diagnosis differed radically 
from the final diagnosis, and, second, appointment of 
committees of the staff to study groups of cases. In 
emphasizing the necessity of secrecy regarding private 
matters of a patient’s history Dr. Abell recommended 
the use of a separate sheet for this personal informa- 
tion, this sheet to be kept in the safe in the hospital 
office and reference to it made on the patient’s record, 
but the personal information to be guarded by the 
hospital. , 

Dr. Abell agreed with Dr. Keyes in his statement 
that only the work of the hospital should be considered 
at staff conferences and that no general scientific or 
professional papers should be read. He suggested that 
reports of committees on technique, etc., be heard and 
that occasional joint meetings of the staff and the ad- 
ministrative personnel of the hospital be held. 

In connection with the discussion of records Dr. 
E. A. Weiss, Mercy Hospital, Pittsburgh, called atten- 
tion to the use of a printed slip containing a list of 
essentials of a good record which permits the speedy 
checking of records by the record committee, historian, 
or other officer. 

The committee report presented by Father Gilbert 
at this session was that of executives and administra- 
tors prepared by Sister Eugenia, Mary Immaculate 
Hospital, Jamaica, L. I. This report covered 500 type- 
written pages and not only presented the facts gleaned 
from the questionnaire, but summarized and inter- 
preted them from various angles. Some of the points 
of general interest containted in this report are: 

Resident help is generally favored both by small and 
large hospitals. 

Methods of obtaining and training male orderlies is 
one of the major problems of Catholic hospitals, judg- 
ing from the great variety of answers to this question. 

The majority of hospitals agreed that the regular 
employment of mechanics, carpenters, etc., is an 
economy. 

Central purchasing was not well supported, accord- 
ing to the questionnaire, nor given a real trial. 

The questionnaire indicated a majority in favor of 
surgical dressing rooms on each floor of the hospital. 

Only a few hospitals have used a central linen room, 
but these are entirely satisfied with it. 

Two plans were in general use regarding control of 
reguisitions, one with a Sister in charge of all sup- 
plies, and the other with a Sister in each department 
in charge of supplies. 

Central sterilization was almost unanimously favored 
and it was agreed that sterilization of rubber gloves 
could be effected by 15 pounds pressure for twenty 
minutes. 

Most of the hospitals answering approved the prac- 
tice of renovating gauze and suggested that the best 
grade of material be obtained for this purpose. Reno- 
vated gauze can be used four or five times. The per- 
sonnel required varies. 

The installation of the cardiographic, physiotherapy 
and deep therapy departments were generally approved. 

Regarding the care of linoleum floors the sugges- 
tion was made by many hospitals that they should be 
waxed or varnished two or three times a year and 
cleaned with soap or water two or three times a week. 

Soap powder and water was suggested as the best 
method of cleaning terrazzo floors. 

The majority of hospitals agreed that the patient’s 
record was the property of the hospital and some re- 
plies referred to the state law. A majority of hos- 
pitals also agreed that there should be a new summary 
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for each admission. 

There was about an even division of opinion regard- 
ing the inclusion of still births in mortality records. 

Autopsies were difficult to obtain, according to a 
majority of replies, and it was suggested that the doctor 
or a diplomatic Sister could obtain permission of rela- 
tives in many cases. 

The majority of hospitals indicated that they had 
two hours in the afternoon and two hours in the even- 
ing daily for visiting in wards and that private patients 
in addition have an hour or two in the morning to re- 
ceive friends. Many hospitals restricted visiting of 
children in obstetrical and pediatric departments and 
most of the hospitals excluded relatives and friends 
and patients from the operating room. Some small 
hospitals because of lack of room limited the number 
of visitors. 

Central food service was approved, but there were 
some comments to the effect that dumb waiter service 
and automatic food lifts still were uncertain. A ma- 
jority of hospitals reported that they find patients gen- 
erally satisfied with the food service, checking this up 
through the Sister, supervisor or floor nurse. The 
employment of a dietitian and the planning of menus 
in advance were recommended as a means of improv- 
ing the variety of foods. A week’s menu in advance 
was generally favored. Cafeteria service for nurses 
was found satisfactory in the larger hospitals in which 
it has been tried. It is not,in general use, however, 
in the smaller institutions. 

The Wednesday morning session was opened by a 
paper on “The Soul of Scientific Service in a Hos- 
pital,” this paper being read by Prof. Edw. J. Milo- 
slavich, pathologist, Marquette University Medical 
School. He emphasized the necessity of encouraging 
the scientifically minded physician and had high praise 
for the hospital which sets for itself the highest ideals 
of service for patients, staff, nurses and technical per- 
sonnel. 

Miss Anna Davey, St. Joseph’s Creighton Memorial 
Hospital, Omaha, Neb., in discussing the general sub- 
ject pointed to the enthusiasm which would be devel- 
oped by a program encouraging nurses and other per- 
sonnel to become cultured and refined and urged the 
avoidance of dull routine whenever possible. In con- 
nection with this discussion a speaker pointed out that 
the use of a moving picture apparatus for instruction 
and for occasional entertainment was advisable, but 
that for ordinary entertainment the regular moving 
picture theaters were best. 

The concluding portion of this meeting was devoted 
to a business session in which Father Moulinier out- 
lined a number of suggestions which had come to the 
attention of the executive committee included proposal 
to hold sectional meetings one on the West coast and 
one in the East as well as the annual conference at 
Spring Bank. St. Louis extended a cordial invitation 
to the Association to meet there in 1926 he added. 

The remaining sessions of the conference were de- 
voted to a number of subjects of special interest to 
Catholic hospitals, such as relating to religion, voca- 
tions, etc. 

One of the most pleasant features of the convention 
was an old-fashioned minstrel show staged on Friday 
evening by the exhibitors, in honor of the attending 
sisters. There were end men, properly blacked uy; and 
costumed, a quartet, specialties, and an array of talent 
which was surprising, especially considering the fact 
that the whole affair was entirely impromptu. The show 
was tremendously enjoyed, and the performers had 
every reason to feel that their efforts were appreciated. 
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The Immediate Problem in Training 


It Is the Training of the Personnel Now in the Hos- 
pital, and the Superintendent Is the Strategic Factor 


By Dr. Edward A. Fitzpatrick, Educational Director, College of Hospital Administration, Mar- 


The hospital has “just growed” like Topsy. It is 
becoming a more and more complex institution. Hos- 
pitals have multiplied in number perhaps even more 
rapidly than our fast multiplying schools. Costs have 
gone up in sky-rocket fashion. 

Many hospitals are giving highly specialized services, 
though this specialization, divorced from a general hos- 
pital, may go too far. This specialization must be kept 
in balance with reference to the general hospital facili- 
ties of the community. This development has meant 
new problems for everyone connected with hospitals. 


New Demands in Hospital Administration 


The size and complexity of a modern hospital, the 
advances in medical practice and in the surgical field, 
the ‘‘new” conception of the requirements for the edu- 
cation of nurses, a new attitude toward the hospital by 
the community, has brought upon the hospital executive 
a host of new problems of administration, organization, 
and finance that has almost overwhelmed him. The 
comparative suddenness of the new demands has not 
given the field an opportunity to readjust itself to the 
situation. 

Pressing daily demands will not permit us longer to 
think of the hospital as “a hotel for the sick with the 
superintendent an exalted steward or clerk,” and, it will 
not permit us to think of the nursing service as a maid 
service of a kindly sympathetic soul, however we may 
sublimate the demand. 

Hospital administration is no longer a matter for the 
physician who finds practice disagreeable or couldn’t 
make it go, for the clergyman te whom parochial duties 
are too strenuous, to the Sister who has every quality 
of piety, but none of training, or to any amateur, pen- 
sioner, or other untrained person. Hospital administra- 
tion is a challenge to the highest quality of person en- 
tering any profession. Important as character and in- 
telligence are in the field of hospital administration, 
there must go with these specific training. This does 
not imply that people now in the profession are not 
excellent, even admirable administrators. I know ad- 
ministrators who are doing excellent work who have 
come to the top from quite diverse beginnings. 

Importance of Practical Experience 

Practical experience is an important factor of all 
training. And the transfer of the professional training 
of the hospital administrator does not mean more didac- 
tic instruction on lectures, or study from books. Theory 
and practice must be co-ordinated, and must be made 
to reinforce each other. It is this requirement that is 
at the basis of the plan of study to be used in the Col- 
lege of Hospital Administration next year. This plan 
will consist of five features: 

1. An introductory statement of the problems of the 
hospital field by practical: administrators followed by 
conference with these men. This presentation will be 
made at the opening of the hospital college and will be 
followed by a formulation of the problems during the 
following week by the students themselves. All stu- 
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dents will have had practical experience in the field. 
This formulation will require probably additional work 
in the Hospital College Library, in reflection, and in per- 
sonal conference with the professors of the College of 
Hospital Administration. By this means the student 
will organize his past experience in the light of the pres- 
entation made in the introductory lectures, and will 
have in mind definitely the problems of hospital ad- 
ministration so that he may constructively take part in 
the class discussions and conierences, and be helpful 
in developing the course of study in the College of Hos- 
pital Administration. 

2. A second feature of the work will be less reliance 
on formal lectures and recitations, but more on directed 
study, individual work, and personal conferences with 
professors. Lectures and recitations will continue to 
be given, but emphasis is transferred to individual work 
with all the resources of the university, library, staff, 
co-operating hospitals and co-operating personnel or- 
ganized to stimulate and strengthen this individual 
work. 

3. A third feature of the course is the series of prac- 
tical solutions presented each vear to students in the 
college by practical administrators. The problems pre- 
sented by each administrator will be those in which his 
hospital is noteworthy. These will be determined by 
the reports of the American College of Surgeons’ sur- 
vey and by independent study by Marquette University. 
It is expected that the University will have the active 
co-operation of the great hospital associations, the Cath- 
olic, the American, and the Protestant Hospital Asso- 
ciation. 

4. The course is characterized throughout by intimate 
relation of theory and practice. This is evidenced by: 

(1) The bringing in continuously as a formal part 
of the course of practical administrators. 

(2) The preliminary requirement of experience in 
hospital work, or, in the undergraduate work, 
of concurrent experience. 

(3) The systematic observation of hospital work 
during the course. 

5. The requirement of a year’s experience in a hos- 
pital subsequent to the completion of work in the Col- 
lege of Hospital Administration as a condition for the 
degree and diploma in Hospital Administration. 

This corresponds to the year of internship now re- 
quired in the best medical schools. To be approved for 
such hospital administration internship the hospital will 
have to be one of the standardized hospitals of the 
American College of Surgeons and will be given pret- 
erence if approved for medical internship by the Amer- 
ican Medical Association. 

Value of Preparatory Professional Training 

But what is now important is that there is an accu- 
mulating literature and an accumulating experience in 
hospital administration which can be utilized for those 
entering this hospital field: 

1. To eliminate many mistakes and errors in their 
early experience resulting in discouragement to them 
and inadequate or poor service to the sick. 

2. To prepare them to take full advantage of the ed- 
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ucational potentalities df their experience as adminis- 
trators. 

3. To secure a maximum return to the community in 
the care of the sick and preventive medicine for its in- 
vestment in hospitals. 

4. To make the hospital personnel a happy, co-opera- 
tive, efficient group. 

5. To get from life a “durable satisfaction for having 
rendered with the highest efficiency and service one of 
the great corporal works of mercy.” 

May Continue Present Method 

One may go into the profession now and learn by 
day-to-day observation and trial and error. Undoubt- 
edly, from such training, outstanding hospital adminis- 
trators could be developed—but we forget the innumer- 
able failures along the roadside. But we are coming to 
a period of community appreciation of hospital service 
where we endanger the whole community attitude to- 
ward the hospital by incompetent administration. Even 
if we were disposed “to take the chance,” the commu- 
nity responsibility which we feel would not permit us 
to do it. 

The Immediate Problem 

The immediate problem in the training of hospital 
personnel is to train the hospital superintendent who is 
now on the job. He is the most strategic factor in the 
hospital field. Upon him or her rests the responsibility 
for the efficient administration of the hospital, which 
means the efficiency of the personnel. The primary re- 
sponsibility of his is the training of the persons now 
doing the work of the hospitals, nurses, technicians, 
pharmacists, dietitians, and so on through the whole 
list of hospital workers. For the most part, the super- 
intendent has acquired his experience in the expensive 
field of personal experience. He ought to get into the 
habit of getting away from his job long enough to see 


it in its relationship and disconnected from immediate 


problems. As is frequently required in business, pe- 
riodic absences from routine Guty ought to be com- 
pulsory for definite purposes in which observation plays 
a large part. 
Training by Visiting Hospitals 

These periodic absences from duty should be devoted 
in part to visiting other hospitals for the purpose of 
real study of problems in the concrete. These periodic 
visits must be judged by their fruitfulness in ideas 
and administrative suggestions for the visiting hospital 
superintendent’s own hospital. 

Training in Universities 

These periodic absences from routine duty should 
also be spent in part in the University for prolonged 
or limited study as the time permits. Marquette Uni- 
versity College of Hospital Administration is just an- 
nouncing for hospital superintendents who cannot pos- 
sibly proceed to degrees, three ways they may keep up- 
to-date with the problems: Short courses twice a year 
for the purposes of clear analysis of problems and con- 
structive suggestions in meeting problems. The an- 
alysis of problems is emphasized in the one week short 
course given in the early part cf October, and the con- 
structive dealing of these problems is emphasized in 
the month’s course during the month of April. In both 
of these cases, administrators visit the University to 
present problems or present solutions, and round table 
conferences under the direction of these administrators 
or under the faculty of College of Hospital Administra- 
tion help to bring the facts home to the University stu- 
dent. 

Beginning in the summer of 1926, short courses will 
also be offered in the College cf Hospital Administra- 
tion immediately after the meeting of the Catholic Hos- 
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pital Association. Courses in the Graduate School of a 
year’s length, leading to a Master’s degree, are open to 
hospital administrators with a Bachelor’s degree. Any 
hospital administrator of maturity may come to the 
University for a year and take courses that will be spe- 
cially helpful to him in his work. It would be ex- 
pected that he take the major part of his work in the 
College of Hospital Administration, and he would be 
free to take the remainder of work in any of the col- 
leges of the University, Business Administration, En- 
gineering, Journalism, or any other. 
Training of Other Personnel 

Marquette University began last year a series of 
courses for technicians, especially for laboratory tech- 
nicians and radiological technicians. The courses for 
laboratory technicians extend approximately over ten 
weeks to three months, and are divided in the begin- 
ner’s and advanced courses. A year’s course is an- 
nounced in radiological technicians. Dietitian courses 
will be announced for the academic year 1926-27. 

Business Management of Hospitals 

Where hospitals are large enough to engage special 
business managers to handle the administrative detail, 
especially with reference to finance, purchasing, store- 
keeping, and the like, a speciai course of study is out- 
lined for persons intending to enter that aspect of hos- 
pital administration. Hospitai administrators who de- 
sire to take special work in this field, may do so in the 
College of Business Administration of the University. 


Training on the Job 

One of the major responsibilities of the executive is 
to train the personnel now on the job. Every day’s 
experience in the hospital ought to be for all personnel 
an educational experience. They ought to learn new 
ways or better ways, or acquire greater skill in doing 
their day to day duties. The hospital administrator will 
be able to do this: 

(1) By standardizing definitely the .routine pro- 
cedures of the hospital. This, of course, must be based 
on detailed study and testing out of procedure, and 
modifying them as experience winners. 

(2) By constructive supervision of the hospital per- 
sonnel, praising them for good service, calling attention 
to inadequate or inefficient service, with suggestions as 
to methods for improvement. 

(3) By conferences of the entire hospital staff, or 
groups of the staff, to bring to their attention new meth- 
ods or new suggestions, or to give them the underlying 
scientific basis of procedure, or to discuss actual prob- 
lems of the hospital, or to have the staff bring up con- 
crete problems. 

Recruiting for the Profession 

Most lay people who get into the hospital profession, 
drift into it. They learn it by a not too specific kind 
of apprenticeship. Now that the profession itself is 
becoming self-conscious and stimulating the training of 
its personnel, and by the action of the hospital associa- 
tion itself, this training is proposed by the superin- 
tendent himself or herself, there is need definitely for 
a plan of recruiting young men and women into the 
profession. But, obviously before this can be intel- 
ligently done, universities and other schools for train- 
ing hospital administrators must outline definite 
courses of study. There is immediate need in the hos- 
pital profession for definite courses of study on an un- 
dergraduate basis leading to a bachelor’s degree in hos- 
pital administration with a major (1) in the executive 
side of hospital administration; (2) in the business 
management of hospital; (3) in nursing education. The 
possibilities of such courses are indicated in the current 
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announcement of the College of Hospital Administra- 
tion of Marquette University. 

There is a further need. Many young doctors and 
nurses might find greater satisfaction in using their 
medical and nursing training in the administration of 
hospitals than in rendering the direct services them- 
selves. For the young M. D. the problem is simple. 
The university courses are available to him, and with 
his preliminary training, such as it is, the post-graduate 
studies could be occupied largely with the problems of 
hospital administration. By means of a special cur- 
riculum, the nurse with training from an accredited 
school could at least be admitted to junior standing in 
the university, and specialize in any one of the fields 
of hospital administration or technical work in which 
she is interested. By definitely setting up these courses 
of study, the administrators in the hospital field have a 
very fine opportunity for guiding people who should be 
directed into this new field. 

Conclusion 

The College of Hospital Administration is organized 
at Marquette to help the entire hospital field. It is an 
institution to render service to existing hospital admin- 
istrators, and to train the future administrators of hos- 
pitals. It cannot render an adequate service without 
the adequate co-operation and stimulation of the hos- 
pital field. So, while we have created the machinery, 
the machinery ‘will not go unless you help. You can 
help; first, by knowing definitely what is being offered 
at the College of Hospital Administration and giving 
us the benefit of any better suggestions that come to 
you. Second, by furnishing us copies of any bulletins 
or annual reports you get out, and sending us any copy 
of plans of new hospitals or additions to old hospitals 
to serve as material for study by our students. Third, 
hy coming yourselves or sending a representative, either 
to the short courses to be given next year, or to the 
summer courses next summer, or the year courses at 
any time. 





Catholic Nursing Group Reports 
Consideration of Standard Curriculum and More 
Detailed Records Recommended by Committee 


The report of the committee on schools of nursing 
of the Catholic Hospital Association, prepared by Sister 
Helen Jarrell, St. Bernard’s Hospital, Chicago, chair- 
man, and Sister Thémasina, Mercy Hospital, Chicago, 
secretary, presented at the 1925 convention at Spring 
Bank, Wis., reviewed the work of the previous com- 
mittee under Sister Berenice, St. Joseph’s Hospital, 
Milwaukee, which collected copies of curricula, records 
and lists of text books from a large number of Catholic 
hospitals, and summarized them. 

The report of Sister Jarrell continues : 

For 1925, a questionnaire was sent to each state and pro- 
vincial department of education asking for requirements for 
accredited schools of nursing, for a set of record blanks and 
a list of text books. Each department was asked if it ap- 
proved the standard curriculum of the National League of 
Nursing Education. 

The data on theory and practice secured from each state 
and province were compared with the standard curriculum, 
with the following results: 

Five states required the same number of hours and the re- 
mainder of the states and provinces required fewer than the 
standard curriculum. 

The only state requiring a special set of records was New 
York, but all states and provinces required a record equally 
as detailed as that prepared by the committee on nursing in 
New York. 

Each state and province heard from approved the standard 
curriculum. ; f 
A further survey of Catholic schools of nursing in the 
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United States and Canada pertaining to curricula, record 
blanks, and text books revealed the necessity for unifcrm 
curricula and record system. 

A list of text books was completed after the lists from each 
state and provincial department of education were added to 
the lists secured from the schools of nursing and the books 
selected for each subject on the list was the one used in the 
largest number of departments of education and schools for 
nursing. Owing to central schools of nursing coming into 
existence and schools of nursing coming under university 
supervision, it was thought wise to defer publishing this 
accepted list of text books. 

We learned through the committee appointed to plan a pro- 
gram of standardization for schools of nursing that it would 
not adopt a curriculum requiring more than standard. From 
time to time, parts of it may be revised by the National 
League of Nursing Education. 

The committee on standardization of schools will require 
a decidedly detailed record system and at present it is study- 
ing systems. 

The report for 1925 reveals the following facts: 

That the standard curriculum can be used by all schools 
of nursing in the United States and Canada as it does not 
conflict with the requirements for the accrediting of schools 
of nursing; but assures for the school a favorable rating in 
theory and practice of nursing for standardization. 

The percentage of Catholic schools of nursing not having 
detailed curricula, shows the necessity for adopting a uni- 
form standard curriculum and a detailed set of records. 

It was most encouraging to this committee to find that the 
directress of each school heard from, was most anxious to 
have a standard curriculum and a detailed record system. 

The program of this committee for the coming year: 

After a detailed record system has been adopted, we will 
prepare and send to each school of nursing a sample copy 
of each record blank filled out in detail. 

A request will be sent by this committee to the committee 
on nursing in New York for more detailed explanation of 
its system of filling in the blanks recently published by them. 

There will be further deliberation on text books and uni- 
versity affiliations. 

I wish to thank the following committee members for as- 
sistance and advice: 

Sister M. Berenice, St. Joseph’s Hospital, Milwaukee, Wis.; 
Sister Stella, St. Mary’s Hospital, Duluth, Minn.; Sister M. 
Alfreda, Mt. Carmel Hospital, Columbus, O.; Sister Athanasia, 
St. Mary’s Hospital, Kansas City, Mo.; Sister M. Giles, St 
Joseph’s Hospital, Kansas City, Mo.; Sister M. Ursula, St. 
John’s Hospital, Cleveland, O.; Sister Stephanie, St. Joseph’s 
Hospital, Chicago; Sister St. Patricia, St. Mary’s Hospital, 
Toronto, Can.; Sister M. Thomasina, Mercy Hospital, Chi- 
cago; Sister Jerome, St. Joseph’s Hospital, St. Paul, Minn.; 
Sister M. Leonissa, St. Elizabeth’s Hospital, LaFayette, Ind.; 
Sister Irmina, St. Joseph’s Hospital, Hancock, Mich.; Miss 
May Kennedy, Chicago State Hospital, Chicago; Sister 
Paraxedes, St. Mary’s Hospital, Madison, Wis.; Sister Mary 
Martina, New Castle Hospital, New Castle, Pa.; Sister Rod- 
riguez, Georgetown University Hospital, Washington, Lt gl Pipe 
Sister Mary Gervase, Mercy Hospital, Hamilton, O.; Sister 
Mary Anne, St. Catherine’s Hospital, Kenosha, Wis.; Sister 
Bernadette, Marquette University Hospital, Milwaukee, Wis. ; 
Sister St. Ignatius, St. Mary’s Hospital, Minneapolis, Minn. 





Greene Quits United Fund 


Among the news items in a recent United Hospital Fund, 
New York news bulletin appears the retirement of Frederick 
D. Greene, general secretary of the Fund. During the fifteen 
years of Mr. Greene’s secretaryship, the financial needs of 
the hospitals of New York have greatly increased until today 
the 56 member hospitals look yearly to their friends for some 
$3,000,000 to meet operating deficits. In this period the old 
Hospital Saturday and Sunday Association has become the 
United Hospital Fund, and has annually helped to meet the 
cost of free service given through this non-municipal group 
of hospitals. 

Minott A. Osborn, who was made general director last fall, 
will continue as the chief executive of the Fund. He is plan- 
ning the next annual appeal for a more restricted period than 
in the past. It will begin in mid-November. 

The bulletin publishes for the first time the detailed figures 
of the distribution recently made of the Fund’s yearly collec- 
tion. Exactly a half-million dollars were distributed to fifty- 
six hospitals on the basis of 1,563,658 days of free service 
during the calendar year 1924. The amounts received by the 
individual hospitals varied from $635 to $50,000. 
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Where Hospital Service Begins 


Making Patient Feel at Ease on Admission Is a Step in 
Treatment; Method of Reception Affects Institution’s Reputation 


By Sister Eustace, Registrar, St. John’s Hospital, Fargo, N. D. 


With the entrance of the patient, especially, first 
impressions are lasting. The entrance view should be 
cheerful, but not tco ornate ; roomy, but not on the 
large scale which would stamp it as an institution. In 
a word, the surroundings should express that familiar 
quality of the individual home to a degree sufficient not 
only to rob the institution of its tendency to arouse the 
feeling of strangeness, but also to produce, if possible, 
a more soothing and agreeable reaction in the patient 
than his daily routine of life is able to create. 

After all, taking a man out of his home, however 
poor it may be, is transplanting him, and means that 
he must find himself again in his new environment. 
The poorer he is, the more startling the contrast be- 
tween the impersonal institution, vast and unresponsive, 
and the tiny room he has left, stuffy and dirty, perhaps, 
but thoroughly vitalized through personal use. To 
leave it for the average hospital ward is like changing 
from a comfortable dressing gown to a ready-made 
suit of clothes several times too large. The less edu- 
cated, the less intelligent he is, the more he depends 
on sensuous feelings for contentment. When you send 
even the intelligent patient to the hospital, in spite of 
all of its modern improvements, you have put him in at 
least the incipient stages of trepidation, whereas, the 
prime requisite of the hospital, after all is said and 
done, is that it should inspire confidence and hope. To 
this end, then, we must make use of cheerful physical 
environment no less than any other therapeutic agent. 
Surely this quality in the institution—what one might 
call its own personal appeal, so closely analogous to 
personal magnetism in men—should be wider and more 
compelling just in proportion as the scientific efficiency 
of the institution increases. 

Need Not Cost Much 

This can be done without material expense, and also 
with ultimate economy in the operation of the hospital. 
The deduction is based on common sense and a study of 
the effects of environment on the normal man, both 
cultured and uncultured. The benefit to the patient 
need be small indeed to justify a considerable expendi- 
ture in making his environment as stimulating as pos- 
sible to his recuperative instincts. Because the sick 
beggar on the street has not been accustomed to cheer- 
ful surroundings and harmony in color, it does not 
follow that he cannot appreciate them and be affected 
by them. 

Let us, then, provide cheery, carpeted reception 
rooms where order, artistic arrangement and color har- 
mony combine to allay in no little measure a sense of 
dread that oppresses most incoming patients. Window 
curtains and pictures are nothing short of an insult to 
the aseptic thought of today, but is there not danger 
that the aseptic pendulum may swing too far? Think 
for a moment what the world pays to satisfy the es- 
thetic instinct of mankind. When commercial instinct 
plays on such sense instinct in a thousand ways for 
the single reason that the satisfaction of that hunger 
pays rich dividends, can we say that such feelings are 
negligible as an aid in the alleviation of suffering, as a 
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stimulus to try again for life and happiness? We all 
admit there is healing virtue in sunny climates. Is 
environment powerful only in aspects of nature? Does 
our sense of sight react less powerfully to bare walls 
of cheerless color and bare stone floors, or to sunlit 
foliage and restful pictures? Is an invalid less sensible 
to such things than the well man? Can we afford to 
neglect the least helpful thing, even though we believe 
others more important ? 

Our principal duty, of course, is to take care of our 
patient. Things that the patient needs do come first, 
but we all realize the effect of going into a ward or 
room that is decorated in good taste, that is artistically 
arranged, and that somebody has put thought upon. 
We know how,.in the varous wards in the same insti- 
tution, the slightest little things that one head nurse 
will do, such as a pillow arrangement, the fold of an 
extra throw, or the drape of a dresser, will make all 
the difference in the world in producing a pleasant, 
homelike place. Our first obligation, however, is to 
make our hospitals efficient. 

Reception Affects Reputation 

We turn now to the human aspect: the receiving 
clerk’s reception of the patient. And there is a dif- 
ference between receiving a patient and admitting him. 
While the hospital is obviously and essentially a place 
to get out of, it should equally be a place into which 
the sick man is eager to go, and the presence of the 
proper person in the reception office adds materially to 
his eagerness. 

Several years ago, when I was inclined to think of 
the duties of the reception clerk as the most insignifi- 
cant in the institution, a traveling agent caused me to 
view the matter in a new light when he expressed a 
doubt that any one else in the hospital had it so in her 
power to sustain, build up, or injure the good repu- 
tation of the institution as the reception clerk. He 
proceeded to illustrate his rennet by citing two ex- 
periences of his own. 

He said: “I was taken sick in a strange town in the 
West and sent to a hospital. From the moment I en- 
tered I was acutely conscious of my disadvantage, my 
unwelcomeness. . In spite of the fact that I felt quite 
ill, and knew I must have looked the part, it was sev- 
eral minutes before the clerk condescended to notice me. 
Then she strolled over from an obscure corner of the 
office and inquired: ‘Do you want to see someone?’ 
in a hurried, preoccupied tone of voice which said 
plainer than words: ‘Dear me, haven’t these peddlers 
anywhere else to go but here?’ After she permitted me 
to identify myself and explain my errand, I looked for 
a softening-up in her attitude, but she commenced 
prodding me into telling her my life’s history in much 
the same impersonal way. Possibly it was because I 
was prejudiced by her treatment, but the general atmos- 
phere of that whole hospital seemed charged with the 
same cold indifference, and I left it with a great sense 
of relief ten days later. 

“In another town I had to consult, professionally, 
a physician in the hospital in which he practiced, be- 
cause | was leaving town and could not meet his office 
schedule. I explained my errand to the receiving 
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clerk, a kindly looking, intelligent young woman, who 
found me a comfortable chair in the waiting room, 
handed me a morning paper, and delegated her assistant 
to find out when the physician would be free to see me. 
In the meantime she seemed interested in me, convey- 
ing the impression that only by an act of Providence 
would I be prevented from seeing the doctor within 
the hour. I scarcely knew I was waiting, so cheered 
did I feel. I couldn’t help commenting, mentally, on 
the vast difference of this reception, where I was only 
a potential patient to the clerk, and the other where I 
was actually one, and you may be sure it left me much 
more amiably inclined to the latter institution.” 
Qualification of Reception Clerk 

Consciously or unconsciously, the patient’s subse- 
quent manner towards the hospital is colored by the 
reception clerk’s manner towards him. Some people 
are, of course, naturally unfitted by temperament and 
individuality for the position, and when so placed stand 
out prominently as a deterring factor in the effective 
work of the hospital. The right selection of a recep- 
tion clerk should be every superintendent’s first concern, 
for by her selection the reputation of the hospital is 
unquestionably enhanced or lessened. She should be 
pleasing in appearance, neat, alert, interested in every- 
thing that goes on around her. If she is always sym- 
pathetic, thoughtful, anxious to please, she makes 
friends with callers and executives alike. She needs 
common sense of the most uncommon variety, not only 
in mastering the intricacies of the switchboard, but 
those greater intricacies of human psychology as well. 
Every department within the organization runs 
smoothly with this type of person to handle patients 
and visitors without friction while busy executives .go 
on with their work. The reception clerk of today 
should look upon herself as an important link in the 
business chain of the hospital. Her duty is to make 
every stranger feel at home, even though he is from 
manner, appearance, or purpose in calling, decidedly 
unwelcome. The reception clerk’s duty is not an easy 
one at any time. She must guard against reactions to 
unpleasant personalities and be careful not to allow 
her instinctive liking for other personalities to lead her 
to play favorites. She must never for a moment forget 
that she is the business counterpart of the hostess, the 
superintendent, and as such she must maintain an un- 
ruffled serenity, a pleasant smile, and an assurance that 
inspires confidence, respect and good will towards her 
institution as well as towards herself. 

Bearing in mind her influence for weal or woe in the 
institution, the superintendent of today will select her 
reception clerk of tomorrow as scientifically as she 
selects her operating room supervisor, or nurse super- 
intendent. Knowing the value of private office court- 
esy, she will recognize the still greater value of recep- 
tion room courtesy in bringing about right business 
relationships. It will be adaptability of the person to 
the position that will count. Business courtesy is the 
keynote of modern commercial success, and courtesy 
in the hospital begins in the reception room. 

A patient should not be interviewed where he may 
be embarrassed by having other people listen to his 
business. Mentally, become your patient, I would say, 
and his reception will be correct. The person who can 
put himself in the place of other men, who can under- 
stand the workings of their minds, need never worry 
about what the future has in store for him. Develop 
a capacity to make your patient’s problems your own. 
During your conversation with him, while you are mak- 
ing the necessary office records and financial arrange- 
ments, use the patient’s name unobtrusively several 
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times. This has a tendency to put him at his ease, gives 
him the impression you are interested, and makes ques- 
tions sound less impersonal than they might otherwise 
sound. Ability to remember names and faces is a de- 
cided advantage in almost any line of endeavor, but it 
is particularly valuable in the reception clerk of a hos- 
pital. We are all human, we like to be remembered, 
and the patient who comes to us again as a re-entry is 
heartened beyond words when he finds that we not 
only remember his face, but his name. The one who 
remembers us by face and name is in line for bigger 
favors from us than the one who forgets us. 

Again, we must discharge our patient in the right 
manner. As a matter of business, he will be courteous- 
ly escorted to the office, where financial arrangements 
should be attended to so pleasantly and tactfully that 
no one will be forced to look upon the hospital as a 
mere mercenary institution. He should be made to 
feel that his money, however small the amount, is a 
help to us, and that his patronage is worth while. That 
is just what we want him to feel because it is true. 
Oecasionally, a patient will dispute a charge item, and 
I believe, wnless we can make him see clearly where 
the supply was used, it would be to our advantage 
eventually to assume the liability graciously rather than 
to continue wrangling over it and risk counteracting all 
the favorable impressions he has gathered of the hos- 
pital because of kindly and good service. The cranks 
who insist on making the other man suffer in every 
deal are rare. Among our patients, these would 
scarcely average one-tenth of one per cent. In dealing 
with them, I believe we should yield the point every 
time. It was Marshall Field, I think, who said, “The 
customer is always right.” Certainly the customer 
must be always treated as if he were right, if you are 
going to keep him for a patron and get the people he 
influences as patrons. 

Keep Patient’s Good Will 

We make these concessions because we value the 
good will of our patients and want them to remain our 
friends. We spend an enormous amount of money 
trying to equip our departments and to make our 
service more efficient. Our basic trouble is that we 
have not learned how to make the most economical, the 
most effective use of the most valuable materials we 
have. That material is not portable X-rays nor gas 
tanks, nor operating tables. You could strip the insti- 
tution of all these materials, and within a week you 
could resume operations. The thing I am referring to 
is the human material. Strip the hospital of this, its 
friendly loyal patronage, and you couldn’t restore it for 
years—probably not for a generation. Let us all give 
more thought to the proper handling of this human 
material. Perhaps those of us who have had a good 
reputation handed down to us by our predecessors in 
the hospital who have filled it with the spirit of kind- 
ness and handed it on to us ready-made, are most 
likely to err in this respect. Reputation is not an en- 
dowment, but an obligation. It is the most valuable 
asset an institution can possess, but it is not a lounge to 
lean back upon. The world is quick to discover a fall- 
ing off in interest and quality. ‘He isn’t as good as 
he used to be,” is one of the commonest phrases of 
human speech. To be at our best we must continually 
strive to be at our best. The day we decide that our 
reputation is made, and the quality of our service and 
the friendship of our friends need no more concern 
us, the world will desert us. Many things are beyond 
us, but there is one thing we can do with absolute 
assurance. It is not “Be all things to all men,” but 
be one thing to all men; be kind. 
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Case Records in the Small Hospital 


Here Are Qualifications of the Record Librarian and an 
Outline of What One Such Person Does in 150-Bed Hospital 


By Minnie Genevieve Morse, Record Librarian, Muhlenberg Hospital, Plainfield, N. J. 


[Epiror’s Note: This is the third of a series of ar- 
ticles, the first appearing in May, 1925, HosprraL MAn- 
AGEMENT. ] 

Although the profession of hospital record librarian 
is one of the newest open to women, it is each year 
taking a higher place in the public regard, and is being 
more and more considered a line of work fer which 
definite and adequate training should be provided. The 
next generation of workers in this field will find hos- 
pital standardization extended to the requirements and 
duties of the position, and opportunities for training 
offered by universities and elsewhere; salaries, also, 
will be more in accordance with the important part 
which case records, properly handled, may play in rais- 
ing the standard of hospital and medical work. Even 
today, the position of record librarian in the large hos- 
pitals is one of importance and opportunity, and can 
command a fair remuneration. The great majority of 
the small hospitals, however, which are looking for 
competent women to take charge of their case records, 
are handicapped in two ways: the supply of trained 
workers is almost negligible ccmpared to the demand, 
and the salaries which can be offered are far below 
those which can be earned by young women in other 
and often less exacting lines of work. 

With the exception of the occasional institution which 
can secure a worker trained in record work by appren- 
ticeship in one of the great hospitals, or can afford to 
send a candidate away for such training, record li- 
brarians must be recruited from the ranks of the nurs- 
ing profession, the graduates of library schools, or from 
among girls with a commercial school training. Each 
of these lines of preparation has its advantages and its 
disadvantages. 

Qualifications of Nurse 

With regard to medical knowledge, the nurse is, of 
course, by far the best equipped. She has knowledge 
of medical terms, and knows enough about diseases and 
their treatment to be able to judge whether or not the 
main facts relative to a case have been covered in the 
record. She is used to nandiing charts, understands 
their makeup, and knows where to place the respon- 
sibility for errors or omissions. Her long acquaintance 
with sickness and death prevents her falling a victim 
to fear of disease, and this is no small matter, for the 
record librarian, spending practically all her time in an- 
alyzing cases and listing diseases, has an excellent op- 
portunity to imagine herself possessed or threatened by 
every sort of disorder. She will not earn so much as 
she would in the private nursing field, but, on the other 
hand, her salary is assured and steady, with no un- 
profitable days or weeks spent in waiting for calls or 
recuperating after wearing cases, and she will have 
at least a part of her meals, and may possibly live in the 
hospital. 

{n these days when nearly all high schools offer 
courses in stenography and typewriting, many nurses 
have acquired some knowledge along these lines before 
entering the nursing school. The successful record li- 
brarian must be a neat, accurate, and yet rapid typist ; 
stenography may not be required, but it is a very val- 


uable asset. Probably no one makes a better record 
librarian than the doctor’s office nurse; and even the 
office assistant without nursing experience has many 
points in her favor, for she is usually a competent 
stenographer and typist, with a good medical vocab- 
ulary, and experienced in indexing and filing and per- 
haps in medical reference work. However, short and 
inexpensive courses in shorthand, typewriting and filing 
are obtainable almost anywhere, and the nurse who con- 
templates taking up record work would do well to avail 
herself of such an opportunity. 
The Trained Librarian 

The girl from the library school will understand type- 
writing, and indexing and filing are her strong points. 
Of things medical, however, she probably has but an 
elementary knowledge, gleaned, largely from the med- 
ical books she has handled, which in a general library 
will be comparatively few. Moreover, hospital life will 
be to her an entirely fresh experience, and in some 
senses an actual shock. From the monetary standpoint. 
however, the position makes more of an appeal to the 
library student than to the trained nurse, since salaries 
in the average public library are not apt to be high. 

The commercial school graduate is a stenographer 
and typist, may be accustomed to using a dictaphone, 
and probably has some knowledge of filing. She is 
even less likely to be acquainted with medical terms 
than the library student. If she has been employed in a 
business house, she will be more accustomed than the 
library student to the high-pressure atmosphere of hos- 
pital work; but the average record librarian’s salary 
will look small to her. 

The college woman who takes up record work brings 
to it an equipment of broadened outlook, habits of 
study, and mental grasp which adds greatly to her pos- 
sibilities of usefulness. It is to this type of woman 
that the opportunities to aid in the progress of medical 
science should especially appeal. 

Among the personal qualities needed for success in 
this field of work are accuracy,—the “capacity for tak- 
ing infinite plains,”’—a liking for detail, patience and 
perseverance in the face of many discouragements, the 
ability to get on with people, an interest in medical sub- 
jects, and a high ideal. Small mistakes in record work 
may have large and unfortunate results; a wrong num- 
ver or a misspelled name may mean that a chart cannot 
be found when it is urgently needed. And the day’s 
work in a record room is largely made up of petty de- 
tails, done over and over again, and sadly irritating to 
the person who is interested only in things “in the 
large.” With regard to ethical ideals, very little imag- 
ination is needed to picture the disastrous results that 
might occur if a record librarian failed to regard as 
strictly confidential the often sensational life-stories 
which she daily reads in the records of patients. 

Best Training in Hospitals 

If a young woman desires to obtain special train- 
ing in record work, the best course for her to pursue 
is to enter a hospital where students are employed as 
record room assistants. The only way to learn the 
work of the record room is to actually do it. A num- 
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ber of the more important hospitals of the country train 
students. The work can be learned almost as satisfac- 
torily, however, in a small hospital; indeed, for the girl 
who is to take sole charge of the record department 
in a minor institution, a small hospital training is really 
more practical, since the work more nearly resembles 
that which she is to do. Also, sl:e will get more experi- 
ence in the use of make-shifts, and in economy of time 
and of equipment. All this is providing that she se- 
lects a hospital whose record department is up to the 
standard. A speaker at a hospital conference, a year 
or two ago, made an appeal to hospitals of moderate 
size, having efficient record departments, to train work- 
ers in this field, since the number of students turned 
out by the comparatively few large institutions carrying 
on the work was quite inadequate to meet the demand. 
That it can be done with profit both to the student and 
to the hospital, the present writer can testify from per- 
sonal experience. It is probable that many hospitals 
would be willing to train students by the apprentice 
method, if application were made to them by young 
women desiring to take up the work; the student in a 
very short time becomes a real assistant to the usually 
over-burdened record librarian, and the additional space 
and equipment necessary are very slight, while the ad- 
vertising the hospital gains from being known as a pi- 
oneer in this field adds materially to its reputation as 
an up-to-date institution. Students in training are first 
familiarized with the best medical nomenclatures, then 
taught methods of indexing and filing, and finally in- 
structed in the analyzing and summarizing of case rec- 
ords and the compiling of medical statistics. The suc- 
cessful instructor lays especial stress, not on the meth- 
ods in use in her particular hospital, but upon the prin- 
ciples underlying these methods, and the various ways 
in which they may be applied, thus preparing her stu- 
dents to deal with the varying conditions with which 
they may have to cope. 

The duties of the record librarian include the receiv- 
ing, inspecting, competing, summarizing, indexing and 
filing of case records, the compiling of medical statistics, 
and the doing of what the general librarian calls “ref- 
erence work,’—the looking up of diagnoses, operative 
findings, laboratory reports, etc., when these are called 
for by physicians and others entitled to such informa- 
tion. This is the “irreducible minimum.” in very 
small hospitals the record librarian may also be the his- 
torian, either taking case histories from the patients 
themselves or from the doctors’ dictation or a dicta- 
phone. It has been suggested that in hospitals of only 
a few beds the positions of record librarian and social 
worker might be combined. The record librarian may 
be expected to take charge of the hospital’s medical li- 
brary, or to conduct a library service for the patients, 
if she has the training required for such work. In a 
hospital of 150 beds, at most, however, a record li- 
brarian who has sole charge of an up-to-date and eff- 
cient record department has not time for any work 
outside of the record room. In hospitals large.enough 
to employ a staff of two or more record clerks, the rec- 
ord room may be expected to furnish a stenographer 
for the operating room or for the laboratories, and the 
clerks may be required to type the case histories, which 
are sent to the record room in note-books by the in- 
terns, or dictated to a dictaphone. 


What the Record Room Does 


No one not personally acquainted with the work of 
the record room can have the faintest notion of the 
amount of actual time-consuming labor which it entails. 
For the benefit of any who may be inclined to expect 
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impossibilities from the record librarian, it may not be 
amiss to outline the daily routine carried on in an aver- 
age small hospital (100 io 150 beds, discharging 3,000 
to 4,000 patients annually). Methods may vary con- 
siderably in different institutions, but there can be but 
little variation in the ends to be achieved. 

Every morning the record l:brarian must attend to 
the following details: 

Obtain from hospital office the charts and bedside 
cards of all patients discharged on previous day; also 
book containing list of discharges, with serial numbers 
assigned, as made up by the night clerk. 

Check up charts and cards, giving each chart its se- 
rial number, and noting whether correct number is on 
each card. In the case of a patient who has been in the 
hospital before, as shown by the presence of his card in 
the alphabetical file, put first discharge number on new 
card and chart in red ink, indicating that all charts of 
this patient are filed under his first discharge number. 

Send to head nurse’s office a list of all charts and 
cards not received. 

Compare name (especially spelling), address, dates, 
and other identification data on charts and cards, and 
see that there are no omissions. 

Enter all cases under name of doctor having charge 
of case. 

Enter all cases under their nationalities, ages, services 
(medical, surgical, etc.), and results. 

Standardize diagnoses, according to the accepted 
nomenclature. (Often a difficult procedure, as unless 
a copy of the nomenclature is in the hands of every 
attending physician, it is practically impossible to secure 
uniformity. Some diagnoses entered on charts and 
cards are so erratic or so vague as to puzzle the most 
experienced cataloger. ) 

Enter numbers of cases in Diagnosis File, under 
heads of all diseases present, with condition on dis- 
charge. 

Fill out End-Result Report forms for all cases to be 
referred to visiting nurses or other follow-up workers. 

Fill out chart covers, folders, or envelopes in which 
charts are to be fied, with discharge numbers and all 
other information required for quick reference. For 
re-admissions, fill out a cross-reference card, the same 
size as folder or envelope, giving the same date, and 
also the first discharge number in red ink. 

File bed-side cards in alphabetical file; diagnosis 
cards in their proper places. 

Analyze charts, noting in Analysis of Hospital Serv- 
ice all causes of death, diagnoses in unimproved cases, 
infections, consultations, autopsies, cases discharged on 
release, cases to return to hospital, results of cases, 
and everything omitted from charts, from identifica- 
tion data through history, physical examination, prog- 
ress notes, laboratory reports, etc., to final diagnosis 
and condition on discharge. In addition to noting omis- 
sions, report the same to the persons responsible for 
them. 

The Case Summary 

Fill out case summary. If a summary card is used, 
this is a comparatively brief task; if, however, a com- 
plete summary sheet is used, to be attached to the chart 
as its first page, for use when full information re- 
garding @ case is wanted, or to form the basis for dis- 
cussion at a ‘staff meeting, it is likely to consume a 
very large amount of time. Such a summary sheet 
calls for personal data concerning the patient, dates, 
physician sending in patient, physician in charge of 
case, symptoms on admission, working diagnosis, treat- 
ment, medical or surgical, or operator, anesthetist and 
anesthetic, complications, laboratory reports, final diag- 
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nosis, and condition on discharge. In a simple case, 
such as tonsil removal, this information can be filied 
in very rapidly, but in a long and complicated one it 
means reading page after page of progress notes, 
nurse’s bed-side notes, and laboratory reports, in order 
to make a complete abstract, a single case perhaps re- 
quiring half an hour for careful summarization. This 
is one of the most difficult and at the same time one 
of the most important tasks of the record librarian; in 
a busy record library, where the charts are in constant 
use, the completeness with which the case summaries 
are filled out will be greatly appreciated by those seek- 
ing information with regard to cases. 

Put completed charts in proper places, ready for in- 
spection by heads of services or record committee, be- 
ing careful to preserve numerical order, so that there 
may be no difficulty in finding a record if it should be 
needed before filing. 

. In addition to this daily routine of duties, the record 
librarian must see that the inspecting of charts is done 
at proper intervals, and must afterward file the charts 
in their folders or envelopes. 

Almost every day there will also -be additional filing 
to be done; the adding to charts already filed, or await- 
ing inspection, of end-result reports from follow-up 
workers, belated laboratory reports, etc. 

If she is in a hospital where the value of records is 
appreciated, the record librarian will be called upon for 
a great deal of reference work; inquiries regarding 
cases will come by personal request from visitors to 
the record room, by telephone, and by letter, and woe 
betide the unlucky librarian who cannot produce the 
desired information at a moment’s notice. Very often 
a summary sheet must be copied, to be sent to an out- 
side physician or another institution. 

Statistical Work Varies 


The statistical work demanded of a record librarian 
varies in different institutions. It is certain to include 
the number of discharged in-patients, arranged under 
the heads of the various services and under the con- 
dition on discharge; it may also include their arrange- 
ment under ages or nationalities or under the names 
of the physicians in charge. Figures regarding the 
number of days’ service given to patients may or may 
not be kept by the record clerk, and the same is true 
of figures regarding operations. Elaborate reports of 
diseases and conditions treated annually in an institution 
are less often printed in hospital reports than was for- 
merly the case, but they are usually kept for purposes 
of future research. 

When a hospital has entered the record-student-train- 
ing field, the record librarian will need to develop the 
qualities of the successful teacher. Beginning with the 
simplest items of her day’s routine, she should grad- 
ually accustom her pupil to the work of the record 
room, laying more stress, as has already been said in 
another connection, upon the principles underlying an 
efficient scheme of record keeping than upon the details 


of her particular system. 





Army O. T. School 


The Army Hospital Training School for L n 
Therapy Aides recently had its first graduation exercises with 


Occupational 


four young women as graduates. The first course in the 
school opened October 1, 1924, under the direction of Major 
George F. Lull. Enrollment for the next course and also for 
the course for physiotherapy aides will be made October 1, 
1925. Applications, however, should be submitted at the earli- 
est possible date. This school is in connection with the 
Walter Reed General’ Hospital, Washington, D. C 
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Records Help Fight V. D. Cases 


Buffalo City Clinic Finds Cards Invaluable 
in Keeping Check on Spread of Disease 
By Curtis F. Moss 

A city venereal disease clinic in connection with the 
Buffalo, N. Y., City Hospital, is equipped to give ex- 
aminations, tests and treatments. A large number of 
patients voluntarily go for these services. Doctors 
from all parts of the city obtain their findings from 
this institution. 

Method of Filing 

It is necessary that each case be recorded. An 
8x5-inch folded history and treatment card is used, 
This is housed, numerically, in visible equipment at the 
main office of the health department. A straight alpha- 
betical file is kept for the listing of all cases. This also 
is protected tip equipment and affords quick reference. 
A street file of the same style lists each case according 
to street number. 

Every day the clinic reports new cases, also tests and 
treatments given. These may be listed by number, 
name or street number. 

There are many control features. The recording of 
cases by streets gives visiting nurses opportunities to 
pick out, at a moment’s notice, every case in their 
district. If more than one diseased person is recorded 
at a certain address, an investigation can be made. The 
health department record is dreaded by “quacks.” 
Their patients may shift from one doctor to another, 
and finally go to the clinic. When city treatment is 
given, previous medical attention information is re- 
quested. If a ‘“‘quack” has not reported a case and 
the city finds he treated it, definite action may follow. 

Affords Effective Control 

The one difficulty lies in the fact that doctors give 
assumed names for patients. However, treatment is 
being given and the possibility for spread of disease is 
decreased. 

It is easy to realize the control which the city of 

Buffalo has over venereal disease. If any questions 
ever arise as to name or section of city, the department 
is immediately able to refer to the records and visualize 
group information. 
A contagious disease record, similar to the one de- 
scribed, may be installed some time this year. From 
his office Dr. Fronczak, health commissioner, will be 
able to watch the spread or decrease of disease in every 
section of the city. He will be able to know the exact 
conditions surrounding each case. With such informa- 
tion as_ this there is every possibility for intelligent 
prevention campaigns. 





U.S. Want P. T. Workers 


The United States Civil Service Commission announces 
open competitive examinations for physiotherapy aide, physio- 
therapy pupil aide, physiotherapy assistant. 

Receipts of applications will close July 25, August 29, 
September 26, October 24, and November 28, 1925. In the 
Public Health Service the entrance salary for physiotherapy 
aide is $1,020 a year, with quarters, subsistence, and laundry; 
for phyiotherapy pupil aide $720 a year, with quarters, sub- 
sistence, and laundry, or $1,200 a year without allowances. 
The salary of physiotherapy assistant is $1,500 a year, without 
allowances. In the Veterans’ Bureau the entrance salary for 
physiotherapy aide is $1,680 a year; for physiotherapy pupil 
aide, $1,000 to $1,400 a year, depending upon the training 
and experience of the appointee. The compensation of physio- 
therapy assistant is $1,320 to $1,600 a year. Full information 
and application blanks may be obtained from the United States 
Civil Service Commission, Washington, D. C., or the secre- 
tary of the board of U. S. civil-service examiners at the post 
office or customhouse in any city. 
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MoreComments on Patient Averages 


Slack Times Vary in Hospitals and Offer Opportunity for Renovating 
and Painting; Many Institutions Are Constantly Crowded 


The leading article in June Hospiral MANAGEMENT 
which was a symposium based on answers to a ques- 
tionnaire relative to fluctuation of patients at different 
times of the year, the policy regarding repairs and reno- 
vation of buildings and comments on any methods of 
increasing patients when the census is lowest created a 
great deal of interest and additional comments on this 
subject are published herewith. 

At Newark Beth Israel Hospital, according to Dr. 
Paul Keller, superintendent, in 1924 the largest num- 
ber of admissions was in June, 324, with May, April 
and July following. 

Dr. Keller says: ““There are fewer patients when 
the greatest number of chiefs of services are absent 
from the hospital. This is especially true of two of 
the attending surgeons who have a great number of 
patients in the hospital at all times. In view of the 
fact that our beds are utilized practically 100 per cent, 
the year round, renovating and repairing is carried out 
as necessity demands, regardless of the number of 
patients in the hospital. We have no occasion to in- 
crease the number of patients with the present bed 
capacity and our utilization is constant from 90 to 
100 per cent.” 

Low Count in June 

G. W. Curtis, superintendent, Santa Barbara Cot- 
tage Hospital, writes: “It has been my experience that 
June is usually a month in which the hospital count is 
low. Sometimes this extends into July, or it may be- 
gin as early as May. Another low point is usually 
around the holiday season. It may occur as early as 
November and last until after the Christmas holidays. 
The reasons for the low count at these particular times 
are apparent, in the first instance it being the vacation 
period and in the second the holiday season. At both 
times patients, where it is at all possible, delay their 
admission to the hospital. This would seem to be true, 
as usually January is a very good hospital month and 
July and August are also good as a rule, which would 
indicate that patients who did not come during the low 
periods postponed their admissions to the hospital and 
as a result the count is high following these months. 

“When it is possible to delay the work, renovation, 
painting, etc., are done at times when the patient count 
is low. However, we have a maintenance department 
which is on a full-time basis and we do our own paint- 
ing, so that it is done throughout the yéar. Painting 
in rooms, however, is restricted largely to the time 
when the rooms are vacant. 

Induce Patients to Come 

“It is difficult, of course, to induce patients to come 
to a hospital, but in some instances it is possible for a 
hospital to attempt to secure patients during a dull sea- 
son of the year. The only thing which we do is as 
follows: We have some patients on our list who are 
frequent visitors, coming to the hospital about every 
year to have a thorough examination made and also to 
regulate diet or any other difficulties which they may 
be having. We have sent out letters to such patients 
at times when the patient count was low and thereby 
brought them into the hospital at an earlier date, per- 
haps than that at which they would otherwise have 
arrived.” 

March was the busiest month of 1924 of Chicago 


Memorial Hospital, according to Mrs. Valentene R. 
Hoener, superintendent, and May was next. Lightest 
months were July and August. Relative to renovating 
and repairing Mrs. Hoener writes: ‘We have a full 
time general repair man (carpenter) and he takes care 
of the necessary repairs as they come up. Our deco- 
rating is done from October to April when we can 
employ painters for a much lower wage than in the 
summer as these men all go to work for outside con- 
tractors during the spring and summer. We keep. 
one man on all summer to wash walls as needed as by 
this time most of the rooms and wards have been re- 
decorated.” 
Slack Time Needed 

“We sometimes wish we could have a slack time to 
do the needed cleaning, painting, etc.,” says Miss Mary 
Watson, superintendent, Grant Hospital, Chicago. “Our 
summer months are just as busy as our fall and win- 
ter. While our staff men are away vacationing during 
the summer months, it is then when our non-staff men 
get busy and keep the hospital busy as ever. 

“As for the cleaning and painting, for instance, the 
operating room, we do that in the afternoons and some- 
times continue through the night. The corridors, util- 
ity rooms and kitchens we do when there is not an 
available room to put out of commission. The walls 
of the rooms are washed frequently.” 

Emma Lucas Lomi, president, Jennie Edmundson 
Memorial Hospital, Council Bluffs, Ia., says: “We do 
not notice that the census is lower in summer, but we 
do know that we have fewer patients during holidays. 
As to repairs and equipment we keep everything up 
as the occasion demands. Washing of walls and paint- 
ing of rooms is in the early spring after the heavy fir- 
ing is about over. This hospital has never made any 
special effort to increase number of patients when the 
house runs low. At this time we polish floors, take 
inventories, etc.” 

June and July of 1924 were months with the lowest 
daily average of patients at Hackley Hospital, Muske- 
gon, Mich., according to figures submitted by Miss 
Amy Beers, superintendent. This hospital has a full 
time mar. for the painting and cleaning of walls. 

129 in 85-Bed Hospital 

Miss Mary Elizabeth Lewis, superintendent, Engle- 
wood Hospital, Englewood, N. J., writes that during 
the four and a half years she has been at that institu- 
tion “the problem has been how to take care of the in- 
creasing number of applicants for service. “We are 
supposed to be an 85-bed hospital,” she adds, “and yet 
we have run an average of over 85 and have had as 
high as 129 patients. 

‘We make our repairs all the year around, cleaning, 
painting and repairing. We never empty a floor to re- 
paint or re-finish it. We take care of this one room 
at a time. We have a carpenter hired by the year, and 
a man who can also paint.” 

Miss Mary G. McPherson, superintendent, Ellis 
Hospital, Schenectady, N. Y., suggests that lighter de- 
mands for hospital service in summer may be due to 
the fact that the health of the public is generally better 
and also because doctors are away. At this hospital 
repairing and general renovating are done in dull sea- 
sons. 
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Miss Nina P. Davison, superintendent, Watts Hos- 
pital, Durham, N. C., indicates that August and De- 
cember were the lowest months in 1924 based on the 
average number of patients. She prefers painting pri- 
vate rooms when several are vacant. This hospital also 
has full time employes who do the painting and make 
all repairs. 

Miss Emily L. Loveridge, superintendent, Good 
Samaritan Hospital, Portland, Ore., says: “Our ad- 
mittances in July, June and August, especially August, 
are the heaviest. This is due to the number of chil- 
dren whose adenoids and tonsils have to be removed 
during the out-of-school months. November and De- 
cember are always our lightest months, as few opera- 
tives come in voluntarily for operations at that time. 

“We try as much as possible to do our painting and 
repairing in a general way when the house is light, 
otherwise sometimes it is almost impossible to get it 
done, as we are now full, or nearly full, a good share 
of the time. 

“We are running pretty nearly our capacity a good 
share of the time. I can almost always get expensive 
rooms. There is less demand for them than for any- 
thing less. Our wards run from $2 to $3 per day, 
and our rooms $4 to $8 per day.” 

For the year ending June 1, 1925, at Methodist Hos- 
pital, Philadelphia, the smallest number of admissions 
were in November and December and August accord- 
ing to Miss May A. Middleton, superintendent. ‘“When 
patients are fewest,” she adds, “we close the section, 
paint it, renovate the furniture, mattresses, etc. Since 
our average usually falls in August and September we 
find this convenient for vacations.” 

E. E. King, superintendent, Baylor University Hos- 
pital, Dallas, Tex., has made a careful analysis of pa- 
tients in the institution over a period of three years as 
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ADMISSIONS IN THREE YEARS 
indicated by the accompanying chart. Mr. King’s com- 
ments on the fluctuation of patients follow: 

“Baylor Hospital is pretty largely a surgical institu- 
tion and everyone who can avoid it, puts off their oper- 
ations in November and December looking forward to 
the Christmas holidays. This most likely accounts for 
the low point in December. Another low point was 
reached in February and I believe this is due to the 
fact that February with us is usually the most severe 
winter month we have and on account of the cold and 
dampness, as many as possible can, put off their opera- 
tions until the spring. June is a high point and I think 
we can account for this due to the fact that most of 
our schools and colleges close the latter part of May 
or the first of June and many children come during 
the month of June for eye, ear, nose, throat and. ortho- 
pedic work who have been putting off their operations 
until after school had closed. 

“At Baylor we maintain two carpenters and one 
painter throughout the entire year and repairs are con- 
stantly being made.” 
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Look for Big A. H. A. Convention 


President Gilmore and Secretary Walsh Go to Louis- 
ville to Look Over the Ground; Program Developing 


The 1925 convention of the American Hospital As- 
sociation in the Jefferson County Armory, Louisville, 
Ky., beginning October 19, is to be one of the outstand- 
ing meetings in the history of the organization. That’s 
what E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, the president, says, and Dr. W. H. 
Walsh, executive secretary, enthusiastically corrobo- 
rates him. 

The president and the secretary recently paid a flying 
trip to Louisville to take a look over the convention 
halls, exhibit floors, hotels, etc., and came back highly 
pleased with facilities and arrangements and loud in 
their praises of the local arrangement committee. 

Incidentally, President Gilmore has his tentative pro- 
gram ready and it will reach the members, along with 
a great deal of other interesting information concerning 
the convention, through a bulletin Secretary Walsh is 
putting the finishing touches to. 

The A. H. A. secretary attended the convention of 
the American Medical Association and that of the 
Catholic Hospital Association just to pick up any 
pointers which might be needed or useful. At both 
places he found manufacturers and distributors of hos- 
pital equipment and supplies enthusiastic about the con- 
vention and the attendance, and promising some inter- 
esting exhibits of new equipment for the big show. 

At a regular meeting of the board of trustees of the 
American Hospital Association the inauguration of an 
employment bureau to operate on a business basis was 
approved. For some time the association has en- 
deavored to maintain a bureau, but it is the hope of 
the trustees to develop the bureau to a point that will 
make it a distinct service to the field. A committee 
consisting of Asa S. Bacon, superintendent, Presby- 
terian Hospital Chicago; Dr. A. C. Bachmeyer, super- 
intendent Cincinnati General Hospital and _president- 
elect, and Dr. Walsh were delegated to formulate rules 
and regulations. Detailed information will be published 


‘in a later bulletin. 


A change in the method of arranging the program 
for the annual convention also was authorized. As 
heretofore the full reports in printed form will be dis- 
tributed. The reports, however, are to be summarized 
and read at appropriate meetings and sufficient time 
allowed for discussion immediately following the pres- 
entation of each report. All speakers on the program 
are to be scheduled and the time limit strictly observed. 
This arrangement will enable members to go from one 
section to another to participate in the special discus- 
sions of reports in which they may be interested. 





Has University Affiliation 


Mercy Hospital School for Nurses, .Hamilton, O., has 
obtained affiliation with the University of Dayton. Those 
nurses who have successfully completed the prescribed four 
years’ course in an accredited high school are eligible for the 
privileges of affiliation. A number of this year’s graduates 
and several of the senior class are looking forward to the 
pursuit of post-graduate work leading to collegiate degree 
which affiliation with a higher institution of learning makes 
possible for them. Sisters M. Gervase and M. Grace, both 
members of the teaching staff of the nursing school, received 
their B. S. degree from the University of Dayton June 8. 
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This department is for the use of officers of hospital and 
allied associations, national, state, provincial or special, for 
the purpose of keeping the field in touch with plans and 
activities. Send communications for this department to 
HospitaL MANAGEMENT, 537 South Dearborn street, Chicago, 
Ill, not later than the 20th of the month. 


Northwest Hospitals Meet 


Representatives of twenty-five hospitals of Oregon, Wash- 
ington and Idaho met in Seattle, May 25, and organized the 
Northwest Hospital Association. It is the hope of the 
founders that this association will become officially affiliated 
with the American Hospital Association in order to be of 
greatest possible assistance to the hospitals of the Northwest. 
Rev. N. E. Davis, president of the Protestant Hospital Asso- 
ciation and executive secretary of the Methodist Board of 
Hospitals and Homes, was in Seattle at the time and took a 
prominent part in the organization meeting. The following 
officers were elected 

C. J. Cummings, 
Hospital, president. 

Emily L. Loveridge, superintendent, Good Samaritan Hos- 

pital, Portland, Ore., vice-president. 

Carolyn Davis, superintendent, 
Wash., treasurer. 

F. E. Forde, superintendent, Longview Memorial Hospital, 
Longview, Wash., secretary. 

Committees: Policy—Grace Phelps, Portland, chairman; 
Adda Knox, St. Luke’s Hospital, Bellingham, Wash.; Mr. 
Dair, Virginia Mason Hospital, Seattle. 

Program—Evelyn Hall, Seattle General Hospital, chairman; 
A. M. Green, Emmanuel Hospital, Seattle; Anna J. Fraser, 
Virginia Mason Hospital, Seattle. 

Standardization—Dr. J. M. Blackford, Virginia Mason Hos- 
pital, Seattle, chairman; May S. Loomis, Seattle City Hospital ; 
Nettie E. Brock, Swedish Hospital. 


superintendent, Tacoma, Wash., General 


Minor Hospital, Seattle, 





State Hospitals Organize 


With the purpose of furthering the interests of state insti- 
tutions for the care of the insane and feeble-minded an organi- 
zation was effected in September, 1924, known as the Central 
States Hospital Association. The first meeting was held at 
State Hospital No. 2, St. Joseph, Mo., April 28, 1925. The 
association is composed of superintendents of institutions and 
members of boards of administration and control of the states. 
The purpose is to bring together men of broad experience in 
hospital problems for the discussion of administrative methods, 
standardization of requirements, the promotion of social 
service, changes in legislative enactments that may be neces- 
sary in the interest of progress and improvement. The asso- 
ciation is particularly interested in the humanitarian problems 
of hospital administration and does not expect to deal with 
the scientific questions that are fully covered in the American 
Psychiatric Association and other scientific bodies. Col. W. P 
Fulkerson, president, State Board of Eleemosynary Institu- 
tions, Jefferson City, Mo., is president; Dr. W. S. Fast, super- 
intendent, State Hospital, Ingleside, Neb., vice-president, and 
Dr. F. A. Carmichael, superintendent, State Hospital, Osawat- 
omie, Kans., secretary and treasurer. 





Holds Successful Clinic 


Thomas D. Dee Memorial Hospital, Ogden, Utah, of which 
W. W. Rawson is superintendent, recently held a most suc- 
cessful two-day clinic at which 40 doctors from outlying dis- 
tricts as well as members of the staff were in attendance. 
So successful was the affair that the hospital plans to make 
it a semi-annual event. In addition to a number of interest- 
ing cases there was a demonstration of the X-ray and labora- 
tory departments of the hospital and a get-together banquet. 
Superintendent Rawson presented paper at this dinner on hos- 
pital standardization. 
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North Carolina Holds Meeting 


Splendid Attendance Marks Eighth Annual 
Session of State Hospital Association 


The North Carolina Hospital Association held its 
eighth annual meeting at Greensboro, May 13 and 14. 
A majority of the hospitals of the state were repre- 
sented. Dr. John W. Long, chairman, committee on 
arrangements, called the meeting to order. Invocation 
was by Rev. L. B. Hayes. Dr. J. T. Burrus delivered 
the address of welcome in behalf of the Guilford Med- 
ical Society, and Charles M. Ketchum in behalf of the 
Chamber of Commerce. Dr. J. C. Montgomery, Char- 
lotte, responded. 

The president’s address by Dr. C. M. Strong was one 
of the features of the meeting. Dr. Strong showed 
his appreciation of the co-operation of the hospitals in 
the state in making the meeting a success. In speaking 
of those who aided in the past year he compared his 
co-laborers to a football eleven, and in speaking of the 
legislative committee he spoke of the chairman of this 
committee, Dr. Parrott, as the “Red” Grange who has 
carried the ball further and made more touchdowns 
than anyone else. He also mentioned the “four horse- 
men,” the executive committee. Dr. Strong said 
“there is great need of hospital propaganda” and sug- 
gested a publicity committee to “sell hospitals to the 
public.” 

“We are rather stressing the business end of hospi- 
tals in this meeting,” he continued, “and have asked 
bookkeepers, head nurses and managers of hospitals to 
take part in our program. This feature may be boring 
to those not directly interested, but to many it is vital. 
Then, there is the religious side of the hospital question. 
Our patients are not only sick in body and mind, but 
are soul sick and no hospital fulfills its highest mission 
unless it has a religious influence and it is incomplete 
without its chapel.” 

Paper on Trustees 


Another interesting paper was by Kingsland Van 
Winkle, Biltmore Hospital, Asheville, on “The Duty 
of the Trustees to Their Hospital.” The non-sectarian 
and non-fraternal hospitals, especially, he said, are 
those whose trustees have.an important responsibility to 
the medical profession and public, the interest and sup- 
port of all of whom are essential to real success and 
full development. The trustees owe to the medical 
profession that they should have a competent repre- 
sentative and interested staff attached to the hospital. 
It is a duty the trustees owe to those who have endowed 
their hospital that the endowment should be used to 
the fullest extent for the purpose for which it was 
given. It is the duty of the trustees to regulate the 
expenditure of the income, and if everything that 
might be suggested were adopted the majority of hos- 
pitals would have no endowment left in the course of 
a few years. To the pupil nurses who come to the 
hospital for the practical experience and study neces- 
sary to the practice of their profession, the trustees owe 
an important duty. The most imporant part of a 
nurse’s education is that of hospital training. Unless 
she is properly grounded in that and unless she receives 
the proper course, she will never be a first-class nurse. 
The trustees clearly owe it to their hospital to see that 
a high standard is maintained in the hospital, no matter 
what its size is, but the most serious problem that 
trustees and physicians have to meet is the enormous 
cost of hospital treatment. The middle class, who are 
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New Zealand Approves Hospital Day 


HospitaL MANAGEMENT has received word from Dr. 
Alex R. Falconer, medical superintendent, Dunedin 
Hospital, Dunedin, New Zealand, that the newly or- 
ganized New Zealand Hospital Boards Association at 


its organization meeting approved the National Hospital © 


Day movement. 

“This decision,” says Dr. Falconer, “followed the 
successful celebration of National Hospital Day at the 
Dunedin Hospital under the direction of the Otago 
Hospital Board.” 

Dr. Falconer will be remembered by those who at- 
tended the American Hospital Association at Buffalo 
as one of the speakers at the Association banquet. In 
connection with his visit he writes: 

“To meet so many men of such high ideals in re- 
gard to hospital policy, and with such business acumen 
in their management has been a tremendous inspiration 
to me isolated as we are in the University Hospital 
nearest to the South Pole.” 





Figuring Outpatient Cost 


St. Luke’s Hospital, New York, in its annual report, 
thus indicates its method of computing the cost of 
operating its outpatient department: 

Salaries and labor (cost) 

Supplies (cost) 

Medical and surgical supplies (cost).... 
Steward’s department (cost) 
Housekeeping supplies (cost) 


: $34,715.51 
Administration expenses 
; $ 2,493.37 
Directress of nurses, assis- 


tants and instructor 
601.62 


X-ray laboratory 
15,131.01 


General house and property 
expenses 


3,385 36 


Laundry 
1,119.11 


Board of employes (cost). 


5% 
Pres) tg 


25,971.65 
$60,687.16 
$44,991.16 





Concerning Endowments 


Presbyterian Hospital, Newark, N. J., in its annual 
report, thus tells of sums necessary for endowments 
of various kinds: 

A gift of $10,000 will endow a room. The donor and his 
successors shall be entitled to nominate, from time to time, an 
adult patient to use and occupy a room free of charge, sub- 
ject, however, to the rules and regulations governing the ad- 
mission, treatment and discharge of patients. Said room 
shall bear the name of the donor, or such other person as the 
donor may designate, upon an appropriate tablet placed on the 
wall. In case of a corporation, the privilege shall expire in 
twenty years. 

A gift of $6,000 shall entitle the donor and his successors 
to nominate, from time to time, an adult person to use and 
occupy one bed in the common wards of the hospital, free of 
* charge, subject, however, to the rules and regulations govern- 


ing the admission, treatment and discharge of patients. In 
case of a corporation, this privilege shall expire in fifteen 
years. A tablet shall bear said name. 

Any person or corporation being the donor of a $6,000 bed 
may increase their donation to $10,000, in which case they shall 
become thenceforth entitled to the privilege that attaches to 
the original donation of that amount. 

A gift of $2,000 shall entitle the donor to name a room. A 
tablet shall bear such name. 

A gift of $1,000 will name a bed in a common ward. A 
tablet shall bear name of donor. 

A gift of $500 shall constitute the donor a patron, and the 
name of the donor shall be placed upon the honor roll. 

A gift of $250 at one time shall constitute the donor a life 
member. 





To Reduce Breakage 


Kingston General Hospital, Kingston, Ont., of which 
R. Fraser Armstrong is superintendent, has developed 
a plan which has materially reduced losses and break- 
age of materials and supplies. The idea is to give a 
prize each month to the student nurse who makes the 
most practical suggestion for effecting economy. Mr. 
Armstrong explains that this plan was put into effect 
not so much with the idea of obtaining new suggestions 
as to sustain interest in the economic side of hospital 
work so that greater co-operation might be obtained in 
the general reduction of operating costs. Mr. Arm- 
strong adds that he is very much pleased with the re- 
sults and finds a definite saving in many supplies since 
the plan was put into effect. 





Training Supervisors 


An interesting discussion at the annual meeting of 
the Hospital Association of Pennsylvania related to the 
efforts made’ by some of the hospitals of the state to 
provide training for supervisors. Miss Jessie J. Turn- 
bull, superintendent, Elizabeth Steel Magee Hospital, 
Pittsburgh, told of the establishment of a three-months’ 
elective course at that institution. Selected nurses are 
taken in this course which deals with hospital man- 
agement and supervision of wards. 

In describing this course Miss Turnbull said, “We 
took a student into the office and took her through the 
courses very carefully in three months. We were 
very fortunate in having a careful, conscientious woman 
imbued with the spirit of nursing in our teaching de- 
partment. She gave the student much of the spirit, of 
nursing in her dealing with her in that month. I feel 
that if we would take those who are interested in the 
coming hospital superintendents, supervisors or head 
nurses and put them in our training school offices and 
give them a month we could make good head nurses.” 

Miss Elsie L. Miller, superintendent, Frankford, 
Phila., Hospital, said that that institution had one stu- 
dent taking a similar course. Philadelphia General 
Hospital for several years has had courses of some- 
what a similar nature. 





Hospital Staff Formed 


Dr. E. T. Alford was elected president of the staff of the 
Allen Memorial Hospital, Waterloo, Ia., at a recent organ- 
ization meeting. Dr. E. R. Shannon was "named vice- -president 
and Dr. 6. 'f. Rc secretary-treasurer. This hospital is 
conducted by the Deaconess Society of the Evangelical Church 
of which Rev. J. H. Bauernfeind is general superintendent. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















—— 


JOSEPH J. WEBER 


Director, Grace Hospital, New Haven, Conn. 


Mr. Weber recently accepted the appointment of 
director of Grace Hospital, New Haven, Conn., resign- 
ing as editor of the Modern Hospital, Chicago, after 
six years’ service. Prior to joining the publication Mr. 
Weber was associate director of Boston Dispensary, 
Boston, Mass., and had experience in various phases 
of hospital administrative work through his work as 
executive secretary of the committee on hospitals of 
the New York State Charities Aid Association, execu- 
tive secretary of the New York City war committee 
on hospital and medical facilities, and financial secretary 
of the New York Charity Organization Society. 
While connected with the New York State Charities 
Aid Association, Mr. Weber made a number of sur- 
veys of communities contemplating hospital construc- 
tion, acted as consultant in hospital planning and 
drafted legislation pertaining to hospitals. He is a 
graduate of Hamilton College, from which he holds a 
degree of B. A. and M. A., and of the New York 
School of Social Work, and is the author of “First 
Steps in Organizing a Hospital.” 

H. W. Wolcott, for a number of years assistant 
superintendent of the Wesley Memorial Hospital, Chi- 
cago, has been appointed superintendent of the St. 
Luke’s Hospital, Denver, Colo., effective July 15. He 
succeeds Charles Wardell, who returns to St. Luke’s 
Hospital, Chicago, as assistant to Vice-President Louis 
R. Curtis. Mr. Wardell prior to going to Denver was 
associated with St. Luke’s. 

_ Mrs. Alice C. Cleland, superintendent, Cooley Dick- 
inson Hospital, Northampton, Mass., for eleven years, 
has resigned. 

Miss Katherine M. Danner has returned to Buffalo 
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and resumed the superintendency of the Deaconess 
Hospital, a position which she formerly held for five 
years. Miss Danner recently completed the organiza- 
tion of a school of nursing at the Middletown, O., 
Hospital. 

Samuel G. Ascher has resigned as superintendent of 
Mt. Sinai Hospital, Hartford, Conn., effective August 
1, to become superintendent of the new Miriam Hos- 
pital, Providence, R. I., which is expected to be opened 
about September 1. Mr. Ascher has been consultant 
on the construction of the Miriam Hospital building, 
the architects of which are Kendall, Taylor and Com- 
pany. 

H. P. Sandberg has been re-elected manager of 
Lutheran Hospital, Fort Dodge, Ia., which is resum- 
ing its building program. 

Miss Mabel Bringgold has succeeded Miss Lydia 
Neumeyer as superintendent of Ottumwa, Ia., Hospital. 

Dr. W. M. Elliott has been appointed superin- 
terdent of the Central State Hospital for the Insane, 
Lakeland, Ky., succeeding Dr. W. A. Jillson, resigned. 

Miss Frances Pinson, formerly superintendent of 
nurses at Gartley-Ramsey Hospital, Memphis, Tenn., 
is in charge of the Bristow General Hospital, Bristow, 
Okla. 

Mrs. Frank I. Clotfelter has succeeded Miss Hazel 
Thompson, resigned, as superintendent of the Hills- 
boro, Ill., Hospital. 

Miss Ella A. Reitan has succeeded Mrs. Anna E, 
House, resigned, as superintendent of the Washington 
County Hospital, Washington, Ia. She formerly was 
associated with the Mary Lanning Hospital, Hastings, 
Nebr. 

Miss Mathilde Buckda of La Crosse, Wis., is the new 
night superintendent of Murray Hospital, Putte, Mont., 
succeeding Miss Gladys Monroe, resigned. 

Miss Margaret Kelly of Chicago has succeeded Miss 
Sayde Kinney as superintendent of the Ryburn-King 
Hospital, Ottawa, IIl. 

Mrs. B. M. Hopper is the new superintendent of 
Pawhuska Municipal Hospital, Pawhuska, Okla., a 
modern 50-bed institution. 

Miss Mary Margerum, superintendent of Home and 
Hospital, Findlay, O., recently addressed the Rotary 
Club on the work of the hospital. 

V. Rue Marichal, formerly associated with Dr. R. 
G. Brodrick, director of hospitals of Alameda County, 
San Lenadro, Cal., now is business manager of the 
Pottenger Sanatorium at Monrovia, Los Angeles 
County, Cal. 

Dr. Willard C. Rappleye has resigned as director of 
New Haven, Conn., Hospital to become director of 
the commission on medical education which will survey 
the field of medical education in the United States 
under the auspices of the Association of American 
Medical Colleges. It is expected that the survey will 
require at least four years as it will cover pre-medical 
education, medical education and the relation of medi- 
cal education to medical licensure, public health and 
medical practice. 

Dr. T. A. Kyner has been appointed superintendent 
of Kansas City, Mo., General Hospital. 

Miss Anna M. Holtman, superintendent, Lutheran 
Hospital, Ft. Wayne, has been appointed a member 
of the Indiana state board of nurses’ registration and 
examination by Governor Jackson for a term of three 
years. Other hospital superintendents on this board 
are Miss Edith Willis, superintendent, Good Samaritan 
Hospital, Vincennes, and Miss Elizabeth Springer, 
superintendent, Huntington County Hospital, Hunt- 
ington. 
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Almshouse “Inmates” 
Need Hospital Service 


Dr. Boas’ paper on the character of service required 
by “inmates” of almshouses deserves the attention of 
every hospital administrator, for it presents in a force- 
ful way a subject closely allied to the problem of hos- 
pital service for the middle and poorer classes. As 
the writer points-out, prolonged illness in a general 
hospital where costs are steadily mounting frequently 
reduces a patient to absolute want, even when he pays 
only part of the cost of his care. Again, the pressing 
need of general hospital beds for acute patients, for 
whom the hospital primarily is intended, invariably 
makes it necessary for the chronic patient to leave be- 
fore his treatmnet is continued to the point it will 
benefit him most. As Dr. Boas says, such patients 
now going to the almshouses find facilities for their 
proper care greatly inadequate. In view of this con- 
dition, the government figures of the death rate in alms- 
houses of 111 per thousand need little explanation. 

Nearly three-fourths of the patients in the two insti- 
tutions for so-called “chronic” diseases studied by Dr. 
Boas require either general hospital service or consid- 
erably more than mere custodial care. These two in- 
stitutions, happily, are able to provide such treatment, 
but the vast majority of almshouses of the country, as 
Dr. Boas says, are far behind the remarkable improve- 
ment which has characterized hospitals, including tuber- 
culosis and state institutions, in the last twenty years. 

It would be interesting to know what proportion of 
patients in almshouses come from the general hospitals 
of the country, including the municipal institutions, 
which, while established for the needy, must concen- 
trate their efforts on acutely ill patients. 

The superintendent of the general hospital as an 
individual can not do much to call attention to the 
necessity for improving the hospital facilities of a local 
or county almshouse, but he can do something towards 
bringing about better service there by impressing on 
his board whose members are influential in the com- 
munity the economic value of a well-equipped hospital 
department in an almshouse, so that the patients in 
Classes A and B, as listed by Dr. Boas, can either be 
of some use to society or at least be of more help to 
themselves. 

Dr. Boas’ paper also points the way to greater op- 
portunities for service by the American Hospital Asso- 
ciation and allied organizations, including the state and 
sectional divisions of the American Hospital Associa- 
tion. These organizations can help educate the public 
and public officials to the need and value of better 
facilities for the treatment of the thousands of patients 
in almshouses who can be materially benefitted by hos- 
pital care. These patients, as Dr. Boas finds at 
Montefiore, number about three out of every four in 
the institution. 
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Presence at Convention 
Proves Desire for Progress 


Plans for the annual convention of the American 
Hospital Association at Louisville, Ky., in October are 
coming along in fine style, according to Dr. WALSH, 
executive secretary. October seems a long way off 
just now, but it is not too early to begin to plan for 
attending the convention. 

Each year sees an increasing number of hospital 
trustees at these big gatherings and PresmpeNT GIL- 
moRE hopes to keep up this record at the 1925 meeting. 
The association can do a great deal for the hospital 
field by helping trustees to know their jobs more inti- 
mately, and no trustee who ever goes to an A. H. A. 
conference is content to have his or her hospital lag 
behind the leaders in any respect. 

HosPITAL MANAGEMENT knows of one trustee who 
dates his hospital education from a national conven- 
tion held in his state. Before that time he thought 
that he knew a little about hospitals, and, as he now 
says, he learned just how little he knew. Incidentally, 
this man, with several large industrial interests, this 
spring found time to attend not only his own state 
convention, but that of a neighboring state, and he has 
become quite a regular attendant at the American Hos- 
pital Association sessions. 

This instance also proves the value of holding the 
annual meetings of the A. H. A. in different parts of 
the country. The sessions at Louisville are expected 
to attract a large attendance from the South and will 
undoubtedly have a marked effect on helping the people 
of that part of the country understand hospital condi- 
tions. 

The American Hospital Association meetings are be- 
coming more and more important to hospital adminis- 
trators and trustees, and representation of an institu- 
tion at them is the best kind of proof of a hospital’s 
desire to keep abreast of the times in the rendering of 
the best possible service to patients. 


The Test of the 
“Bacon Plan” Hospital 


The opening of the Hermann Hospital at -Houston, 
Tex., this month will be an event of unusual interest 
to hospital administrators, since this institution may be 
properly termed the first complete “Bacon plan” hos- 
pital. The other hospitals which have used the “Bacon 
plan” of central service to some extent have been handi- 
capped by the fact that while an addition or wing may 
have been erected to fit the main idea, the older part 
of the institution was not so constructed. So these 
hospitals were not true tests of the “Bacon plan.” 

The Hermann Hospital, however, has not these 
handicaps. It is a brand new institution, with no tra- 
ditions to hamper or interfere, and with a building 
planned and erected to meet every condition of the 
“Bacon plan.” With ample funds, spacious grounds 
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and with the complete accord of the trustees, the 
“Bacon plan” will be put into effect. 

The trustees of the Hermann estate are to be con- 
gratulated on their determination to adopt this plan 
of building and to give Miss BorLanp and her asso- 
ciates every co-operation. Like other new ideas, the 
“Bacon plan” has been censured and criticized, but its 
proponents up to now could properly claim that physi- 
cal conditions or insurmountable obstacles affected the 
operation of other institutions. This will not be true 
of the Hermann Hospital, and this hospital will be the 
first real proving ground of the “Bacon plan.” 


Bookkeeping to 
Answer Criticism 


HospitaL MANAGEMENT frequently emphasizes the 
importance of an adequate accounting system because 
such a system is essential in the operation of a first- 
class hospital. An adequate system, however, does not 
mean an involved accounting procedure and numerous 
personnel. 

Remarkable progress has been made in the improve- 
ment of medical records of hospitals in the past few 
years, and this progress has not cost an excessive 
amount of time or effort. The improvement in records 
has brought a corresponding improvement in the char- 
acter of professional work. 

A hospital which does not have an adequate account- 
ing system can not hope to improve its service to a 
patient any more than a hospital without suitable 
medical records can hope to make steady improvement 
along professional lines. 

Here is an excerpt from a recent talk by an expert 
of the Chamber of Commerce of the United States, 
some points of which may well he applied to hospitals : 

“It is somewhat of a reproach against distributors 
that they have not until within a very recent period 
even discussed the necessity for comparative figures. 
Banks, insurance companies, railroads, all of them, and 
particularly the railroads, have studied their costs both 
intelligently and intentiy from a very early period. As 
a result it is possible today to erect almost any form of 
comparison which is desired. We know to a small 
fraction of a cent the cost of hauling a ton of freight 
one mile, not only over a particular railroad, but over 
each railroad and over all Class I railroads in the 
United States. 

“Not until distributors have seen the light and have 
produced their facts in comparable form will it be pos- 
sible for them, on the one hand, to make the compari- 
sons which will enable them to operate more econom- 
ically ; and, on the other hand, to convince the public 
that their costs are not abnormal or excessive.” 

Hospitals only too frequently are criticized by the 
public for alleged exorbitant rates. An accounting sys- 


tem which indicates some of the factors entering into 
hospital costs is an effective answer to such criticism. 
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Reducing Absenteeism of Women 


Medical Department of United States Shoe Company 
Saves $50,000 in One Year by Cutting Down Lost Time 


By H. D. Martin, Medical Director, 


The United States 


Shoe Company, Cincinnati, O., in Col- 


laboration with Carolyn Straub Wayman, R. N. 


Why should industry resort to medicine? Medicine 
is just as essential to the progress of industry as sci- 
ence, useful, industrial and mechanical arts. 

It is through the observations of medicine that we 
come to know that man is far below a reasonable stand- 
ard of animal excellency. His period of full vigor and 
physical freedom is brief compared to his life cycle.’ 
The accompanying chart demonstrates plainly the period 
of full vigor and physical freedom. 


























































































































































































































CHART OF VARIOUS PERIODS OF MAN 


Accepting this chart as correct, we learn on the 
average that there are only thirteen years of full vigor 
and physical freedom. From a critical study of special 
groups, the morbidity rates at the age of 35 to 44 are 
nearly double the rates from 15 to 24. The ability of 
man in industry to do things is almost entirely gov- 
erned by his physical condition. Such being the case, 
the production curve must of necessity be accordingly 
governed. 

A Stupendous Loss 

It is not difficult soon to determine the magnitude of 
the issue actually confronting industry and the resultant 
stupendous economic loss, as, briefly: 

More than 60 per cent of industrial workers show 
some definite focal infection. This has been confirmed 
by X-ray examinations.? 

Not less than 14,000,000 people in industry show 
signs of organic impairment in some degree.” 


One out of every two employes in industry, offices 
and stores can not see clearly what they are doing.* 

Unnecessary fatigue is costing industry $2,500,000,- 
000 annually. This loss is much greater than fire 
losses.* 

Industrial absenteeism on account of sickness and 
poor supervision is costing industry as much as fatigue, 
if not more. 

Preventable accidents cost industry over $1,000,000,- 
000 annually.” 

An instant’s figuring shows how the cost of produc- 
tion in American industry is greatly increased by the 
burden of this prodigious waste, of which a larger per 
cent is entirely preventable. If industry actually de- 
sires to produce profitably, it will have to get down to 
“brass tacks.” The health, safety and comfort of an 
employe must be given the utmost consideration if this 
waste is to be halted. Medicine must be enlisted to 
wage the campaign. The maintaining of the health of 
the worker is vastly more essential than that of main- 
taining mechanical equipment and it ultimately pays a 
much larger dividend on the investment. 

The foregoing preface has to do with industry at 
large. Let us direct our attention to shoe manufactur- 
ing, which is one of the most highly competitive of the 
industries. One would naturally look to it as being the 
most efficiently operated. This is not the case, as it 
has been severely criticized for its unprogressive 
methods. There are approximately 1,300 producing 
companies, out of which, excepting perhaps a_ half 
dozen or so, none have departments organized to do 
human maintenance work.® 

Value of Medicine Apparent 

There is considerable room for a vast improvement, 
at least in the direction of human maintenance work in 
the industry as a whole. This work is greatly needed, 
as through such work, if properly directed, the whole 
spirit of the personnel can be changed, to say nothing 
of reducing the tremendous waste annually occurring 
in the industry. 

The justification of medicine in industry is so appar- 
ent that it is hardly believable that the establishment of 
it is not more universally adopted. We find that in- 
dustrial and other employing organizations usually con- 
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sider it with caution, and not infrequently with trepi- 
dation. 

With the inception of the organization of the United 
States Shoe Company, one of the very first steps taken 
by its president was to direct a detailed study of the 
physical conditions of the various plants. This included 
ventilation, sanitation, illumination, layout of rooms, 
machine guards, etc. 





VIEW OF ONE HOSPITAL ROOM 


After the investigation was completed the company 
put “its house in order”. Arrangements were made to 
construct adequate emergency hospital rooms, together 
with rest rooms, the employing of nurses, doctors, etc. 

During the interim between the inception of the or- 
ganization and the actual establishment of our medical 
department, we sought to keep an accurate statistical 
record of absenteeism in the fitting and packing rooms. 
Both of these departments employ women. Moreover, 
the fitting rooom in a shoe factory, in the vernacular 
of the shoe world, is the “neck of the bottle.” The 
entire ability to produce and produce rzpidly depends 
upon the continuity of hours worked, which means 
healthy employes, supervision, etc. 

4,000,000 Women in Industry 

The industries which do not employ women will find 
it hard to appreciate the various difficulties confronting 
those that do. Moreover, even though there are over 
8,549,511 females 10 years of age and over engaged in 
gainful occupations in the United States, and of these 
some 4,000,000 are employed in industry, yet there 
seems to be no such thing as statistics on illness among 
women in industry. In fact, according to Clara P. 
Seippel, M. D., Chicago, the record kept in most indus- 
tries are of no value from the medical viewpoint, except 
in so far as they compare the frequency of certain dis- 

eases between men and women employes and the time 
lost therefrom. The doctor continues: “Yet all day 
long in every industry some girl is applying to the nurse 
for a headache remedy or something to relieve pain 
incident to menstruation.” 

_Ina number of factories employing women the qucs- 
tion has been asked, “What do you do for the girls who 
have headaches?” It is almost invariably answered, 
“Oh, so and so has a bottle of aspirin, which is given 
whenever a girl complains of a headache.” The pres- 
ent attitude is, “so long as we can give the girls some- 
thing to relieve their suffering and keep them on the 
job, that is all that we are interested in.” 

Temporary relief is not the answer to this problem. 
The question of headache and dysmenorrhea among 
women in industry is costing annually a stupendous 
amount of money. For example, from an analysis of 
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15,244 cases of absence on account of sickness, it has 
been found that headaches caused 24 per cent and dys- 
menorrhea 18.9 per cent of the absenteeism. These 
two items alone contributed to 43 per cent of the ab- 
senteeism among women. 

These two conditions alone justify extensive investi- 
gation upon the part of the medical departments of 
industry employing a large number of women. 

Within the last two years the author has had the 
opportunity to visit a large number of plants through- 
out the country. Throughout this time his observation 
has been that many plants have improper toilet facili- 
ties, no provision to care for the sick and injured 
properly, no way to take the sick home, unless on the 
street car. A cot is found frequently in the corner of 
a dark cloak room full of wraps, supposed to be used 
by the girls when feeling ill. 

It seems fitting to cite the experience of another 
observer, who says: “The writer once worked in two 
different factories, a shoe factory and a glass factory, 
where a great number of women were employed. In 
both the girls worked in the same rooms with the men. 
No effort was made to supervise the relationship be- 
tween the sexes. Proper toilet facilities were unknown. 
There were practically no washing facilities. When a 
girl became sick she usually had to stop for the day 
and go home, walking a considerable distance. There 
was a cot in the corner where the girls kept their wraps, 
which could be used for resting purposes, but a rest 
room as we understand it now was unknown.” 

Given Close Attention 

The up-to-date manufacturers employing women 
have been quick to recognize that it is essentially good 
business to improve the departments in which women 
are employed and to protect them against influences 
which undermine their well being. 











GLIMPSE OF REST ROOM 


Women employes of The United States Shoe fac- 
tories are supervised by competent women supervisors, 
and it is a part of their duty to prevent any condition 
which could possibly contribute to an evil influence. 

The effect of headaches and dysmenorrhea among the 
women employed by The United States Shoe Company 
has been given considerable attention and the follow- 
ing conditions have been recorded: It was found that 


35 per cent of the complaints registered per month be- 


fore we actually perfected our medical department by 
employing only graduate registered nurses, physicians, 
etc., were headaches. With the completion of this de- 
partment, we sought to determine the contributing 
causes for this large percentage of reported headaches. 
Our first effort was to direct a study of the effect of 
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cement used in the fitting room. This was augmented 
by the fact that we had received a number of com- 
plaints that the cement caused dizziness, headaches, etc. 
Upon examination we found that the cement used con- 
tained by weight over 90 per cent volatile substance ; 
also that this volatile matter was a petroleum distillate. 
We did not confine our investigation to the confines of 
our plants, but made a very general research into the 
subject. 

We found that the State of Ohio had made an in- 
vestigation into’ the industrial health hazards and 


occupational diseases, and in this work it was revealed 
that between 5 and 10 per cent of those engaged in 














ANOTHER HOSPITAL ROOM 


using such cement suffer from an industrial poisoning 
and that there had been considerable complaint and 
actual evidences from illness as the result of using the 
cement.® 

It was also found by actual physical examinations 
that headaches, drowsiness, dizziness, heaviness in the 
head and eye conditions contributed the principal com- 
plaints in the order enumerated.°® 

This investigation resulted in changes in the depart- 
ments using the cement, which contributed to a reduc- 
tion in the headaches, and we have not had any more 
complaints regarding the use of it. However, the 
number of headaches had not decreased in the way in 
which we felt that it should and we continued our 
search for additional causes. 

Vision Is Tested 

We sought to check up the condition of the vision of 
our employes. This experience was a very interesting 
one, as we found a number with greatly impaired 
vision. In several cases we found employes who had 
but partial vision in one eye. This work was of an 
educational nature, in that we were able to convince 
the employe that it was the right thing to have the eyes 
examined and the vision corrected. 

The cost of examination and the correction was 
borne by the employe under a plan developed by the 
medical department. An arrangement was made with 
one of the best specialists, together with an optical 
company. The company paid the bill and the employe 
paid the company a small amount per week until the 
account was liquidated. 

We were able to locate the cause for headaches in 
those workers who had impaired vision. The correc- 
tion not only relieved the employes, but caused them to 
be more efficient and minimized the spoilage of ma- 
terial. 

Through various other activities we have been able 
to reduce the occurrence of headaches among women 
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workers to a great extent, and are still working on the 
problem. 

From our observations we have not found that the 
ordinary headache caused any marked amount of absen- 
teeism, though we have found that our chronic monthly 
offenders were absent on account of dysmenorrhea. 

It was mentioned that during the interim between the 
inception of The United States Shoe Company and the 
establishment of our medical department as we now 
have it, we kept an accurate record of the absenteeism 
in those departments wherein we employ women. The 
statistics enabled us to know, generally speaking, why 
the employes were absent each month, and our ‘reports 
showed the names of each employe absent and the dura- 
tion of the time away from work. This armed the 
medical department with information upon which to 
study the subject. 

How Cases Were Classed 

We tabulated the cases reported to us as follows: 

A. Those who have no discomfort. 

B. Evidences of slightly lowered efficiency. 

C. Those who are compelled to seek relief and rest 
in the hospital during the day. 

D. Those who had to frequently remain at home or 
go home during the first day. 

E. Those who had to stay home for one or more 
days each month. 

We were able to obtain most of this information from 
each new case reported to the hospital, and just what 
they did and how they were taken care of before the 
hospital was established. 

We were able to learn that the ones falling in classi- 
fications C and D usually had to go home for relief. 
We were also able to learn those who had to stay home 
for one or more days. 

Very few of our women employes now find it neces- 
sary to remain at home during this period. We have 
been able to reduce absenteeism on account of painful 
menstruation to a minimum. 

We have been placed in a unique position, as we 
were able to learn what the number of absentees were 

























THE FITTING ROOM 


before we installed the medical department, and we have 
these figures to compare with the same period one year 
later. The following chart shows the effect the medi- 
cal department has had on absenteeism in co-operation 
with the operating department: 
CoMPARATIVE ABSENTEE CHART 

Classification. Aiter. 
PRUNE ADO NS, asisio eo aieincare sos eniela gs 2829 
ie Ao Bi) Sere Is Tee 9,26 

These figures translated into terms of percentage 
reflect that: The frequency rate of absenteeism has 
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been reduced 30 per cent, and the severity rate of ab- 
senteeism has been reduced 25 per cent. 

In the great majority of articles which have been 
published on the benefits of a medical department in 
industry we have been left to judge as best we could 
and to convert if possible (which we could not do) the 
percentage figures into dollars and cents. 

We found that the loss in production due to absen- 
tecism before the establishment of the department was 
13.5 per cent. Computing our statistics upon the same 
period one year hence, we find that the loss in produc- 
tion is only 7.7 per cent, or a difference of 5.8 per cent, 
which represents the saving which the department has 
been able to effect with the co-operation of the operat- 
ing department. The production which we have been 
able to increase, according to the foregoing statistics, 
over one year’s time amounts to approximately $50,000. 


Conclusion 

It is therefore through scientific observation, sup- 
ported by a properly directed educational campaign, 
thoughtful consideration, diagnosis and treatment that 
we were able to realize the above result. The proof 
that industry should resort to medicine lies in the fact 
that medicine has been able to increase efficiency, de- 
crease absenteeism and increase production. 

Bibliography 

*\Vaste in Industry, p. 346. 

* Ibid, pp. 363, 364, 332. 

*Eyve Hazards in Industry, pp. 131, 132. 

‘Unnecessary Fatigue a Multibillion Enemy to American 
Industry, Gilbert, Frank and Lillian M., Journal Industrial 
Hygiene, March, ’20, pp. 542, 545. 

* Waste in Industry, p. 157. 

*Tndustrial Medicine and Surgery, Mock, Dr. H. E., pp. 
422, 423. 

‘Ibid, p. 406. : 

‘Industrial Health Hazards and Occupational Diseases in 
Ohio, Hayhurst, Dr. E. R., pp. 325, 326. “8 

*United States Public Health Report, ’22, pp. 2291, 2307. 





Propaganda Saves Workers’ Eyes 


Cincinnati Company Greatly Reduces Number of 
Accidents by Campaign; Bulletin Boards Big Factor 


By Sanford DeHart, Director of Employment and Hos- 
pital, The R. K. LeBlond Machine Tool Company, 
Cincinnati, O. 

An idea of the economic value of reducing eye acci- 
dents can best be illustrated by our records, which show 
that the first year our accident campaign was inaugu- 
rated to minimize the severity of eye accidents, 5,016 
foreign bodies were extracted from the eyes of em- 
ployes. 

Our abnormal number of eye conditions was no ex- 
ception to the rule of what happens when the -manage- 
ment interests itself in a good cause. The result was 
that in four years our records show that instead of 
more than five thousand foreign bodies being removed 
in one year at a cost of more than $3,000, there were 
only 789 pieces removed in one year, at a cost of $7.50. 

The procedure we followed in reducing this type of 
industrial injury is simple and within the reach of the 
smallest plant. We started bulletin board propaganda 
with material furnished by the National Safety Coun- 
cil. | cannot say too much for the valuable aid this 
organization was able to render us in this connection. 

Frequently the worker would come in with a piece 
in his eye after seeing one of these bulletins graphically 
illustrating the dangers of not having the piece asepti- 
cally removed, and exclaim: “Gee, after seeing that pic- 
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ture on the bulletin board you can bet I won't have 
any inexperienced person fool around. my eye.” 

We experimented with fourteen different types of 
goggles before we finally adopted a pair that suited the 
requirements for general work. 

In the ten years that we have been trying to reduce 
eye accidents, I only recall one salesman representing 
a goggle manufacturer calling on us. It strikes me 
that there is a big field for this sort of thing. 

State factory inspectors have long known that grind- 
ing wheels are a constant source of danger. They 
know the hazard of bursting grinding wheels has long 
been recognized. Most manufacturers of grinding 
wheels furnish effective guards which are designed to 
minimize the effect of broken wheels. The additional 
hazard of the flying sparks which often becomes em- 
bedded in the corner of the eye is the most difficult eye 
condition with which the industrial physician has to 
deal. 

This hazard is minimized by placing a glass shield 
over the wheel. An approximate idea may be gained 


of the hazard present in grinding wheels, when it is 


known that in actual practice wheels are run at a sur- 
face speed of from 4,000 feet per minute, up to as 
high as 7,000. The cup form of wheel, owing to its 
shape, is doubly hazardous, as it is considerably weaker. 
This type wheel should be operated at a lower speed 
to avoid accidents. 

Some of the eye conditions which we discovered in 
time to be corrected before they became serious were 
due to light, heat and chemical rays and poor illumina- 
tion. I might add that intense light is a more prolific 
source of serious eye conditions than are foreign bodies 
which have become adherent to the eye ball. 

Protection from injurious radiant energy with a 
reduction of intensity of light is very easily remedied. 
Anyone interested in this phase of industrial eye work 
will find a small book issued by the Department of 
Commerce, Bureau of Standards, Washington, D. C., 
well worth a persusal. This handbook can be obtained 
from the Government Printing Office for ten cents. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“Simplified Nursing,” by Florence Dakin, R. N., inspector 
of schools of nursing, State of New Jersey, 497 pages, 77 
illustrations. Published by J. B. Lippincott Company, Phila- 
delphia, Montreal, London. 

Out of a nursing experience covering more than 20 years, 
the author presents in the form of lessons the fundamentals 
of nursing in a simple, easily understood form, but with tech- 
nical accuracy. The content has been confined to methods 
which may be easily carried out by intelligent persons in the 
home, the practical nurse or the trained attendant. It is cov- 
ered under three sections: Routine work; general nursing 
methods; special nursing methods, followed by a complete 
glossary and full subject index. 


The National Tuberculosis Association announces the pub- 
lication of two monographs, one on selecting a site for tuber- 
culosis sanatorium and the other on buildings for the tuber- 
culosis insane. These monographs were prepared as a result 
of studies by Mr. T. B. Kidner, of the institutional advisory 
service of the National Tuberculosis Association, and Dr. 
Samuel W. Hamilton, director, division on hospital service, 
National Committee for Menta! Hygiene. They collaborated 
in the article on buildings for the tuberculosis insane, while 
Mr. Kidner wrote the other monograph. 

Both are illustrated and contain practical suggestions for 
all interested in these subjects. 
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Data File of Manufacturers’ 
Literature 




















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 


those contemplating purchases. : 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HospiraAL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Ambulances 

109, “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Electric Blankets 

158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, III. 

Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
3 _Ma!lted Milk. Horlick’s Malted Milk Company, Racine, 

is. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, Ill 

Furniture 

118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, IIl.- 

124. “Simmons Hospital and Institution Cataiog.” 40 page 
esented: catalog. Simmons Company, 666 Lake Shore Drive, 
Chicago, I 

125. “Simmons Stee! Funiture for Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Drive, Chicago, III. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, IIl. 

Hospital Equipment 

10i. “The Betzco Hospital Book,” 212 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Stee: New York, 6, 8 West 48th street. 
Hammond, 

128. “Monel "Metal in Hospital Equipment.” 16 page book- 
let. The International Nickel Company, 67 Wall street, New 
York City. 

170.—“Improved Model Murphy Operating Table.” Eight- 
page illustrated leaflet. Frank S. Betz Company, Hammond, 


Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, IIl. 

Kitchen and Food Service Equipment 
“Survey of Monel Metal Equipment in Cafeteria.” 


127. 
International Nickel Company, 67 Wall street, 


5 page reprint. 
New York City. 
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110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111. “Pix Kitchen Equipment.” 28 page illustrated booklet 
of installations in hospitals, hotels and restaurants, etc. Albert 
Pick & Company, 224 W. Randolph street, Chicago, III, 

112, “Pix Master-Made Heavy Duty Coal Range.” 4 page 
illustrated leaflet. Albert Pick & Company, 208-224 W. Ran- 
dolph street, Chicago, Ill. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

114. “Pix Jacketed Kettles and Kindred Equi 
page illustrated folder. Albert Pick & Company, 
Randolph street, Chicago, Ill. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

148. “Bakers and Confectioners’ Tools, Utensils and Sup- 
62 page illustrated catalog. W. F. Dougherty & Sons, 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 46 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 1009 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

No. 176. “Cleaning Dishes at Less Cost.” 
trated booklet. Crescent Washing Machine 
Rochelle, N. Y. 

Laundry Equipinent and Supplies 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, IIl. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
International Nickel Company, 67 Wall street, New York 


Ci 

BB. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, QC. 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
30 page illustrated catalog. Chicago Dryer Company, 2220 
N. Crawford avenue, Chicago, III. 

140. “Chicago 3-Roll and 6-Roll Ironers.” 
trated folder. Chicago Dryer Company, 2210 
avenue, Chicago, IIL 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee. Wis. 


Lavatory Equipment 
“Onliwon Toilet Paper and Paper Towel Cabinets. 
A. P. W. Paper Company, Albany, N. 7 
Nurses’ Uniforms 


108. “Dix Make Uniforms for Women.” Illustrated book- 
let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 
New York. 


ment.” § 


plies.” 


48 page illus- 
Co., New 


8 page IlIlus- 
N. Crawford 


132. 
Descriptive leaflet. 


Paper Goods 

131. “Onliwon Paper Towels.” Leaflet and samples. A. 
P. W. Paper Company, Albany, N. Y. 

168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 
Manufacturing Company, 1165 Sedgwick St., Chicago, IIl. 

Plumbing 

169.—“Traps and Valves.” Catalog of loose leaf illustrated 

bulletins. C. A. Dunham & Company, 230 East Ohio St, 


Chicago, Ill. 
Rubber Goods 
No. 175. Information and samples of Curity rubber sheet- 
ing. Lewis ae Company, Walpole, Mass. 
— nal Systems 
164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 


Chicago, III 
Soundproofing Materials 
143. “Architectural Acoustics.” 24 page illustrated booklet. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 
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_ B-D PRODUCTS 


Made for the Profession 











There Can Be No 
Substitute for Quality 


Genuine When Marked B-D 


Asepto Syringe 


Aseptic 


Therm. Luer Syringe 
Case si 


B-D Manometer, Pocket Type 


Supplied through Dealers 


BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, 8-p Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 











HOSPITAL: MANAGEMENT 


Besides making a very attractive and 
compact installation, economical of space— 
AMERICAN Combinations save many extra 
steps in the course of a day's work. 
Write for Bulletin S-23B. containing photos 


and description of the most important 


AMERICAN combinations. 


When 20 years roll by, 


will your sterilizer battery 
be an “Old Reliable?” 


It pays to look into the service records of ster- 
ilizers such as you are considering buying. See 
how others have stood up, year after year. 

Visit any hospital where AMERIcAN Equipment 
has been in use for a generation, and you'll find 
these sterilizers giving excellent results. Here 
is a typical report: 

‘‘The AMERICAN Sterilizers in use here 
for the past 10 years are still giving every 
satisfaction.’’ (Name on request.) 


The same painstaking care goes into the build- 
ing of every American Sterilizer. And only 
bronze, brass and copper, the- “ever-lasting 
metals,” are used. 

Get in touch with us, and we'll put you in 
touch with hospitals near you owning AMERICAN 
“old reliables”— their experience shows that the 

es sterilizers are the most economical to own. 


AMERICAN STERILIZER CO., Erie, Pa. 


Originators of .the vacuum-pressure method 
of dressing _ sterilization; “auto-clamp” 
method of bed pan sterilization, etc. 


Eastern Sales Office: 200 Fifth Ave., New York City 


” 


Sterilizers 


and Disinfectors 





AMERICAN “Pack-less’ ' 
Mn gg guard against 


Vol. 20, No. { 


145. “Quiet Hospitals and Sanatoriums.” 8 page folder 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, Ney 
York City. 

Sterilizers 

136. “American Sterilizers and Disinfectors.” 16 
illustrated booklet. American Sterilizer Company, Erie, Pa 

137. “New American Auto-Clamp Bed Pan Sterilizer.” 4 
page illustrated leaflet. American Sterilizer Company, Erie 


a. 
138. “Office Sterilizers.” 8 page illustrated folder. 
ican Sterilizer Company, Erie, Pa. 
171.—“Sterilizer Specifications.” Fifteen pages, 
graphed. Wilmot Castle Company, Rochester, N. Y 
172.—“‘Sterilizers.” Separate illustrated bulletins for Harge 
hospitals, for offices and small hospitals. Wilmot Castle Com 
pany, Rochester, N. Y. 


Amer- 


mimeo 


Surgical Instruments and Supplies 


103. “Supplies and Equipment for Physicians and Su. 
geons,” illustrated, with prices, 212 pages. Frank S. Bet 
Company, 30 East Randolph street, Chicago. New York, 6,3 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated bookle, 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y, 

102. General condensed catalog, with illustrations and pric 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Bure 
and Honore streets, Chicago. 

156. Specialists’ Apparatus and Accessories. Leaflets anf 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com 
pany, Rutherford, N. J. 


Water Softeners 


104. “Ten Years’ Achievements in Water Treating, Soften 
ing and Filtration,” illustrated, 19 pages. Paige & Jong 
Chemical Co., Inc., Hammond, Ind. 

173.—Paige & Jones Zeolite Upward Flow Water Softeners 
Eight-page illustrated leaflet. Paige & Jones Chemical Co, 
Inc., Hammond, Ind. 

115. ‘“Paige-Jones Zeolite Water Softeners for Industrid 
Purposes.” 4 page illustrated leaflet. Paige-Jones Chemicd 
Company, Hammond, Ind. 

116. “Paige-Jones Pressure Sand Filters.” 6 page illus 
aoe leaflet. Paige-Jones Chemical Company, Hammont, 
In 


117. “Reducing Boiler Waste.” 16 page — booklet 
Paige-Jones Chemical Company, Hammond, 


Wheeled Equipment 


119. “Colson Wheel Chairs and Equipment.” 
illustrated catalog. Colson Company, Elyria, O 

120. “Colson Quiet Trucks.” 32 page illustrated catalog 
of trucks and conveyors, etc. Colson Company, Elyria, O 

121. “Colson Wheeled Equipment for Hospitals.” 20 page 
illustrated folder. Colson Company, Elyria, O 


X-Ray, Physiotherapy Equipment, Supplies 


123. Illustrated circulars describing X-ray equipment al 
accessories. Engeln Electric Company, Superior avenue @ 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual but 
letins with detailed description and illustration of X-ray ap 
paratus and accessories. Victor X-ray Corporation, 236 § 
Robey street, Chicago, Ill. ; 

154. Physiotherapy Apparatus. Leaflets with descriptic 
and illustrations of various items of physiotherapy equipmet! 
Victor X-ray Corporation, 236 S. Robey street, Chicago, Ill. 

155. “X-ray Supplies.” 80 page illustrated catalog. Victol 
X-ray Corporation, 236 S. Robey street, Chicago, III. 

159. X-ray Apparatus and Accessories. Illustrated bul 
letins describing various pieces of X-ray equipment. cnt 
International X-ray Company, 341-351 W. Chicago aventt 
Chicago, Il. 

160. Physiotherapy Equipment and Accessories. Illustrattl 
bulletins of various items of physiotherapy equipment. Acm 
International X-ray Company, 341-351 W. Chicago. avent 
Chicago, III. 

162. “X-ray Uses of Malted Milk.” 16 page bookle 
Horlick’s Malted Milk Company, Racine, Wis. 

165.—“The Modern Science of Diathermy, ” 14-page ill 
trated booklet. Engeln Electric Company, East 30th and 5 
perior Ave., Cleveland, O. 


78 page 
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a Americas most famous dessert 





1 catalog Rake ; . 
‘ia, 0. ELL-O is rich in food value. Its clear, sparkling color 
20) page and delicate fruit flavor tempts the jaded appetite of the 
; invalid and convalescent. The Institutional package 
ment atl is especially designed for hospitals and other institutions 
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Laboratory Furniture 


Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We oe special pride in pointing to our Hospital Equip- 
ment. : 

For a generation Kewaunee has been satisfying the 
most exacting requirements. 

Ask for a copy of the Kewaunee Book. Address all 
inquiries to the factory at Kewaunee. 


 QABORATORY FURNITURE Ys EXPERTS 


Cc. G. Campbell, Treas, and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 




















Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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X-Ray, Laboratory 
Departments 











Scope of X-ray Service 


By Loring B. Packard, M. D., Roentgenologist, Brock. 
ton Hospital, Brockton, Mass. 


All branches of the hospital’s clientele, be it patients | 


or employes, come to the X-ray department for one 
cause or another. From the eczema or malnutritioy 


of the newborn to the pre-cancerous skin lesions of thel 


aged, in this department some relief, cure, or helpful 
diagnosis is obtainable. With the increase in skill, the 
advance of the art, and the increasing knowledge of the 
physicians in general, the department has been able ti 
show better results in a wider range of cases. This 
is as it should be, and accounts for the steadily increas. 
ing flow of patients to the X-ray department. 
A Year’s Work 

A tabulation of the year’s work shows the following; 
X-ray treatments given 
Examinations of the gastro-intestinal tract 
Examinations of the gall bladder 
Examinations of the chest 
Examinations of the genito-urinary tract....... 
Examinations of the bony skeleton, its cavities, 

teeth, and the presence of foreign bodies.... 1,241 


This increased business has, at times, put a consid 
erable strain on not only the facilities but the operators. 
There is not sufficient convenient space for the patients 
to await their turn, and there is no convenient toilet. 
Moreover, the time of the roentgenologist is at present 
so occupied that he can give but brief attention to: 
survey of his past work, preparing papers, getting to 
gether valuable data for the use of the staff and others, 
or being of use as a consultant in the hospital. Some 
intelligent woman who could do stenography and type 
writing and genera! office work along the lines ind: 
cated above would, in my opinion, be a most desirable 
addition to our force and would ensure to the hospital 
the benefit of the roentgenologist’s clinical experience. 
He should not spend his time in the actual collection 
of data; he should use it when collected. To this end, 
an office and consultation room is being fitted up at this 
time. 

There have been no changes in the personnel. 

Growth of Service 

The work has shown growth particularly along four 
lines : 

(1) Gastro-intesinal examinations. 

(2) Treatments. 

(3) Chest and heart examinations, and to a slight 

extent 

(4) Genito-urinary examinations. 

The amount of work done is about 12 per cent more 
than last year, and the charges, roughly, have incteased 
in similar proportion. 

We are expecting to purchase and install an Alpint 
lamp in this department, to supplement the X-ray 
certain superficial skin conditions and in cases of mal: 
nutrition and rickets. 


From the annual report of Brockton Hospital. 
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To Safeguard Your Case-Records 


Bond paper is not ‘‘permanent”’ unless it contains the right percentage of rag. For the 
protection of buyers, paper is now graded by the makers according to its rag content : 


75% new rags 
J Permanent} 320, wood fibre 


; 50% common rags 
2 Semi-Permanent | 2%, wood fibre 


3 T 25% common rags 
emporary) 75% wood fibre 


Only the first grade is fit for use in valuable documents such as insurance policies, 
deeds of title, case-records, etc. The publishers of the American Case-Record System 
guarantee that the paper in all their forms is kept uniformly at 80% new rags. 


A pamphlet showing all the forms, with sample of the paper, will be sent upon request 





This Trade Mark Hae R in d Guarantees 


on every form System uniform quality 


HOLLISTER BROTHERS 


172 WEST WASHINGTON STREET . . . CHICAGO 


























Dr. Hugh H. Young’s 
New X-Ray Urological Table kk = 


OPERATING—EXAMINING—X-RAY 


a 


ayy) 


O SAFELY and success- 

fully guide movements 
to raise funds by volunteer 
subscription for hospitals, 
schools and other worth-while 
institutions--that is the mis- 
sion of this organization of 
trained and experienced 
specialists. 


A communication to the office 
nearest you will bring infor- 


The New L-F Flat Bucky Diaphragm mation. 
Permits Radiography in Any Position 
— rn lag is built into soe table, moves bo THE HEWITT COMPANY 
it and does not in any way interfere with the tech- FINANCIAL CAMPAIGN 
: : s 
nique of the operator nor the comfort of the patient. PUBLICITY 


Write for description. 
TRIBUNE TOWER ANDREWS-LAW BLDG. 


qu E M Ax WoCHER & SON Co, CHICAGO, ILL. SPARTANBURG, S. C. 


Surgical Instruments and Furniture 
29-31 W. 6th St. CINCINNATI, O. 
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TIES ie aN 


The CHICAGO SIX ROLL 

GAS HEATED IRONER LAUNDRY 
SOLVES YOUR LAUNDRY IRONING PROBLEM Laundry of Pottstown Hospital 
(See Photograph, page 24.) 


The laundry department of Pottstown, Pa., Hospital, ac- 
cording to Miss Mary E. Henry, superintendent, is housed in 
the boiler room and garage building, which was erected alout 
three years ago. The steam for sterilizing goods and utensils 
is furnished by a large Ames boiler. 

The laundry equipment is up-to-date and adequate, and its 
service is economical and wholly satisfactory. The washer, 
a large, fast revolving Columbia washer, handles hundreds of 
pieces daily. A new wooden cylinder was installed in it dur- 
ing the winter and has eliminated the tearing of materials, 
From the washer the goods go to an American extractor, 
which, revolving 1,500 times a minute, soon prepares them 
for the dry tumbler or mangle. Blankets, bath towels and 
gowns are dried in a Columbia dryer through which 3,000 
cubic feet of air passes every minute. 

Linens may be taken direct from extractor Flat work coming from the extractor is shaken out and 

i : § : folded and run through a large flat work ironer. This ma- 
and will be dried and ironed by running chine, installed last summer, is proving most satisfactory. 
through machine once. Three sizes. Rolls Nurses’ uniforms, personal clothing and bedding are washed 
60”, 80” and 100” long. Write for Chicago- separately from patients’ linens and are ironed either by hand 
Seamer Bealiatia Mo. Wi. or on an American steam press. 


We also manufacture a complete line of ee a : 
clothes dryers suitable for Hospitals. Write Sterilizing Effect of W ashing 
for Chicago-Clcthes Dryer Bulletin No. 241. 


ee nee 














Dr. D. L. Richardson, superintendent, City Hospital, Provi- 
dence, R. I., which is devoted entirely to the care of con- 
CHICAGO DRYER COMPANY tagious disease patients, in answer to an inquiry from 

HospitAL MANAGEMENT relative to the sterilization effect of 
2220 N. Crawford Ave. Chicago, Illinois laundry washers, says that “ordinary germs like streptococcus 
and typhoid bacilli would be killed in washing linen in water 
as near the boiling point as steam would bring it, about 95 
centigrade.” “Of course,’ he adds, “this will not work with 
germs -like tetanus or anthrax. Special methods of steriliza- 
tion must be used for such.” 














FOR THE SMALL HOSPITAL 


Likes Hospital Laundry 


Miss A. L. MacGachen, superintendent, St. Mary’s Hospital, 
Patterson, La., a 30-bed institution, recently sent HospitAat 
MANAGEMENT a copy of a letter she had written to another 
superintendent who made inquiry regarding the value of a 
laundry department in a small hospital. The letter follows: 

“Our steam laundry equipment, made by the Troy Laundry 
Machinery Company, was installed October 31, 1919. We 
have found it a great comfort. 

“We list our out-going and incoming laundry every day. 
We have now had aimost no losses and no more wear and 
tear than we expect in linen that has to be washed so often. 

“We use linen covered-buttons as they do not crack. 

“The original cost of the machinery was $1,871.80 cash. 
Our equipment includes: 2 ironing boards and electric irons; 
one-half section wood dryer and truck; one centrifugal ex- 
tractor; one Star washer, 30x48; one motor, 100-volt, and all 
eo aia one 54-inch ironer; one six-horse power vertical 
oiler. 

“The laundry is run by four colored women and all the 
personal laundry as well as the hospital work is done by them, 
including nurses’ clothing, etc. The janitor tends to the 
boiler which is in a separate building. 

5 oe ao a. had pes eco Red a igen down and 
. bes ; ; elieve would cover all our outlay such as an occasiona 
This MATEER unit is the practical size laundry belt or packing or covering for the mangle roller which is all 
equipment for the smaller hospitals. You need not we have purchased. We use chip soap and Wyandotte soda. 
. 2 a fala : ° ce % idol “It was heart breaking before we installed our laundry. For 
Mest @ reDUlOUs sum In equipment to insure hig days we would not get hardly any clothes in: Now, rain or 


grade service. Ask us to show you how other hos- shine, we never have to worry about our linen.” 
pitals have handled their laundry problems. 





The exhibit of the Troy Laundry Machinery Company at 
the convention of the Catholic Hospital Association attracted 
F. W. MATEER & CO. more than ordinary interest, as it featured the latest and 
¥ i finest item in the company’s line of equipment for the hospital 
226-232 West Ontario St. Chicago laundry. This was the new Premier washer, made of Monel 
metal, with attachments which make it a highly effective piece 
of machinery. 
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€ ia is an age of Specialists. It is an ac- 
Dry hy Air ‘sean knowledged fact that specializing in any 
chosen field of endeavors results in great 


skill and perfection. This applies to manu- 


pero facture of machinery as well as to surgery, 
A Sp ecialized medicine, science or commerce. 
° 
al, ac- Laundry Drying The Vorclone Drying Tumbler is a special- 
sed in ized product, the result of several years of 
about P YTOC@SS constant development. It is the acme of 
tensils perfection in drying methods for power 
ind laundries, harnessing one of natures own 
vasher, forces, air, and applying it through mechani- 
eds of cal means to dry clothes with. Such an 
: i achievement is singularily noteworthy, be- 
sal cause it enables the power laundry to do 
theme rt re ee work of a quality equal to that of manual 
Is and a 2 ie a laundering, the work coming fresh and pure, 
| 3,000 a siiiaaiii a ais ; perfectly odorless and unharmed. 
it and & . a wsninbae We will be glad to send complete data on 
> } | Tee this modernized method of clothes drying for 
a —— the power laundry. 


y hand Peas. ° 
Write for it today 


oe YORCLONE @®. 
Provi- 56-64 outh Day \t 

Pa MILWAUKEE ~ WISCONSIN. 
ect of 
coccus 
water 
out 95 
kK with 


>riliza- 














When is Repainting Necessary? 


»spital, 





SPITAL Surfaces painted with oil bodied paints undoubtedly get 
hot dirty just as all other surfaces do, but only since the use of 
» OL 
Icws: 
zundry 

We 
y day. 
ir and 
ten. 
Se has become so general in the hospital has it been known that with this cleaner these 
al ex: surfaces can be washed as easily as a china dish is cleaned. 

1a . . . . . . ° . . 
or tia As a result the necessity of repainting with its inconvenience, its discomfort and 
a Indian in diamond 'tS great cost, is often postponed time and time again. 
them, i It is difficult to conceive a benefit of greater value to the 
othe busy hospital, for it means: that the wards and private rooms 
and I are hardly out of use at all, increasing the hospital income; 
og meen ey that the cost of repainting is saved again and again. 
- soda, Even inexperienced help can learn the simple method 

4 r . . . . 
Ss ae just as quickly as a girl can learn to properly wash dishes. 

in every package Ask Your Supply Man, or Write 

any at 
“2 9}| THEJ.B.FOR 7 
x D CO., Sole Mnfrs., WYANDOTTE, Mich 
x and . B. FO ., sole Manfrs., , Mich. 


Monel 
> piece 
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COLUMBIA 
METAL BEDS 


FOR THE 


HOME, HOSPITAL 
and INSTITUTIONS 


‘ 


HITT 





Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, ILLINOIS 



































prevail in every Linen Room using the Ap- 
plegate System. Linen marked witk. Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The low cost 
of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 
27 years, and is 

Guaranteed Absolutely Indelible 

- SPECIAL INK OFFER 
We will send } Ib. ink on trial. If you like it— 


send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, III. 


(Address all mail to above street number) 
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New Building at East St. Louis 


For more than 30 years patients have been treated in the 
present old building of St. Mary’s Hospital, East St. Louis, 
Ill. During this time two additions were erected. New de- 
partments in recent years were opened or expanded to keep 
pace with modern methods of treatments. That the institu- 
tion has been alert is shown by the action of the American 
College of Surgeons in placing it on the approved list. A 
city-wide campaign recently was launched for a new building 
which is to face Eighth street, and to be built “E” shape, the 
chapel occupying the central wing. The corner stone soon 
will be laid. The building will be of red brick and stone, the 
floors of terrazzo. 





Protection For Radio 


A recently installed radio at the Gates Hospital, Elyria, 
O., is protected by a case or console made entirely on the 
measurements and plans drawn up by the hospital’s mainte- 
nance department. The horn in its standard rests upon the 
top of the cabinet. Underneath this is a space to hold the 
tubes and connections. The front of this space lets down, 
being held by two chains, one on each side and snap catches 
with a lock in the center of the door on the lower right 
hand side. Another cabinet with lock and snap catches is for 
batteries. It is possible to sit in front of this as at a writing 
desk and manipulate the machine. When not in use it can be 
locked up and no harm can come to it at the hands of the un- 
initiated, as all connections are opened when the cabinet is 
locked. 

Dr. C. H. Pelton, superintendent, who described the outfit 
in a recent letter, adds: 

“It has occurred to me that it would be of interest to 
others to know what can be made by a good carpenter at a 
relatively small expense.” 


The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 





























FILING PRESCRIPTIONS 

To the Editor: Can you tell me something about the 
method of filing prescriptions in vogue in large Chicago 
hospitals ? 

ILLINOIs. 

Asa S. Bacon, superintendent, Presbyterian Hospital, 
gives the following information concerning the method 
of filing prescriptions there: 

Copies of prescriptions are pasted in large scrap 
books and are kept as a record for five years. Narcotic 
prescriptions are filed separately. Each floor or de- 
partment has its own prescription books marked for the 
floor and all prescriptions are numbered as well as 
having the patient’s name. 

At Wesley Memorial Hospital, according to Superin- 
tendent E. S. Gilmore, the prescriptions are filed in 
numerical order and are kept for four years, and nar- 
cotic prescriptions are kept separately. 
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Some “ Visitors’’ 
You Never See.... 


Folks in your town who watch your am- 
bulance pass by form as definite an opinion of 
your hospital as though you had conducted 
them through every room. 


And their opinion can only be most favorable if 
yours is “The Kensington” ambulance. Quietly 
luxurious, smooth-running, and silent—a complete 
S&S product—“The Kensington” leaves behind it 
increased prestige. A postcard brings full infor- 
mation. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 


Gest and Summer Sts. Cincinnati, Ohio 











A Complete Quality Line 


Practically everything in wheeled equipment for 
hospital use is made by Colson—fifty kinds of 
house chairs, for instance, four models of stretch- 
ers and the most efficient line of trucks made. All 
are made of best materials and workmanship, and, 
being ball bearing and rubber tired, are noiseless. 


Colson casters with ball bearing swivel forks and 
wheels rubber tired make the heaviest beds glide 
lightly and noiselessly. 


THE COLSON CO. 
ELYRIA, O. 


New York Chicago Detroit Boston Philadelphia 
Cleveland Baltimore Buffalo Cincinnati Pittsburgh 
Los Angeles 








SPECIALISTS IN 
HOSPITAL DRIVES 


MARY FRANCES KERN 


Mrs. Kern has herself had fifteen 
years experience as a, hospital superin- 
tendent. She knows hospitals’ problems 
from all angles. The methods of sur- 
vey employed in her organization are 
directed to ascertain and properly cor- 
relate the real facts and conditions 
upon which the advisability of the 
campaign is determined and upon 
which the plan of campaign is predicated. 


The long experience and careful training of the 
members of this organization in hospital campaign- 
ing assures to your campaign the services of people 
who know what your hospital needs are. Kern- 
Directed Hospital Campaigns are based on special- 
ized knowledge—not on guess work or chance. 


Kern campaigns are limited in number. Mrs. Kern 
positively will not augment her staff with untrained, 
untried, inexperienced campaigners. Neither will she 
accept a campaign showing an adverse survey. This 
organization makes no bombastic promises but offers 
the maximum chances for successes. 





THE STAMP OF APPROVAL 


A letter from Dr. Herbert A. Black, 
Treasurer of Parkview Hospital, Pueblo, 
Colorado, says: 


“T want to thank you for the 
splendid service we have had from 
your organization in the handling 
of our $200,000 building fund cam- 
paign. 

“Your representative was  thor- 
oroughly capable, experienced in 
hospital fund campaign work and 
in every way satisfactory. 

“We are very well satisfied in- 
deed with the results obtained.” 











MARY FRANCES KERN 


Financial Campaigns 
1340 Congress Hotel 
Chicago, U. S. A. 


73 Adelaide St., West 
TORONTO, CAN. 


51 E. 42nd St. 
NEW YORK CITY 






































The Hospital Kitchen 


Be Sure You Get a Read 


Read Machinery Co. 
YORK, Pa. 
Kitchen Machines 


and 
Bakery Outfits 











. 
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Kitchen 
Equipment 














Method of Food Service 


St. Joseph’s Hospital, Victoria, B. C., distributed a 
number of leaflets in connection with its National Hos- 
pital Day celebration this year. One was _ headed 
“How the Food and Special Diets Are Prepared at St. 
Joseph’s Hospital, Victoria, B. C.,” and is published 
here because it contains information of interest to other 
hospitals : 

“The chief or regular items of food are carefully 
prepared and cooked in the main kitchen.’ The food is 
then sent up to the diet kitchens by means of an elec- 
tric dumb waiter. There are six of these diet kitchens 
in the hospital. 

“Every morning a menu is prepared by the dietitian, 
who takes it to the main kitchen. A copy of same is 
placed in each of the diet kitchens. 

“The food is taken to the different diet kitchens in 
large containers, and there placed on gas stoves. From 
these containers the trays are served in the most careful 
way by the Sisters and nurses, and then taken directly 
to the patients. 

Nurse Respensible it 

“Each nurse is responsible for her patients” trays, 
which she has to prepare under the supervision of the 
Sister in charge. The nurses endeavor by keen obser- 
vation to find out their patients’ likes and dislikes, and 
thereby know exactly what will please as well as ben- 
efit them. 

“The making of salads, puddings, soups, sauces and 
dainty desserts is taught the nurses in the diet kitchens 
by the Sister in charge of each floor. 

“Special diets such as diabetic, nephritic, etc., are. 
prepared by the Sister dietitian, and wonderful results 
have been obtained by a few days of careful and scien- 
tific dieting. 

Typical Menus 

“Typical menus are: 

“BREAKFAST—Cereals, bacon, ham, eggs, toast or 
bread and butter, tea, coffee, cocoa, marmalade or fruit. 

“DIN NER—--Meat or milk soup, chicken, steak, chops, 
mutton, veal, roast beef or ham, halibut, cod, sole, sal- 
mon or smelts, spinach, boiled onions, corn, parsnips, 
beets, lettuce, peas, beans and potatoes, pudding or fruit, 
bread and butter, tea, coffee, or cocoa. 

“Supper—Cold meat, fish or eggs, potatoes, bread 
and butter, cake, cookies, stewed fruit, jam, tea or 
cocoa. 

“LIGHT DIET—Meat or milk soups, chops, lamb or 
mutton (boiled or steamed), tripe, sweetbread, chicken, 
fish, baked potatoes, asparagus, lettuce, stewed fruits, 
grape fruit, oranges, bread and butter, toast, tea or 
cocoa. 

“Sort piet—Meat or cream soups, eggs (soft boiled 
or poached ), macaroni, rice, cereals, graham bread, dry 
toast, crackers, bread and butter, milk toast, plain pud- 
dings, gelatines, custards, tea or cocoa. 

“Liguip piet—Broths, rice water, strained soups, 
strained gruels, albumin water, malted milk, milk 
junket, milk (modified with lime or barley water ), but- 
termilk, tea (hot or iced), cocoa (hot or iced), coffee, 
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i — Cae with vile \ 
$500 Ty Sterling 


Reason DASONS 


Absolutely sanitary. There is no blade 
to penetrate the top or side of can and 
come in contact with food. 

‘ ‘ Jes Impossible to cut hands. Both top and 
Another Famous Institution Using pre dalgonye se meee 


Dougherty’s ‘‘Superior’’. Apparatus : a a iG It enables you to open cans in less than 





St. Charles’ Seicsany Overbrook, Pa. 


quarter the time ordinarily employed. 
HE AUTHORITIES AT ST. CHARLES’ Absags sendy ber soveies 
Seminary have placed their confidence in i thn RAN 
our 70 years’ experience in planning and manu- 


The Sterling Clean Cutter will open any size or shape 
facturing cooking equipment. Why not°you? 


of sanitary seam can, leaving an absolutely smooth edge. 
The opener holds the can firmly before, during, and 
after opening — until you release it. 

Send for one on Approval. Return it at our expense if unsatisfactory. 


HospitaL Executrves—Please remember that 
we maintain a complete ENGINEERING DEPART- 
MENT fo aid you and your architects with your 
installation problems. This service is free. No 
obligation—write. 


Let us send you our illustrated catalog showing a com- 
plete line of Sterling devices for cutting kitchen costs. 


A Full Line of China, Glass and Silverware _ 


Manufacturers Since 1852 


JOSIAH ANSTICE & COMPANY, Inc. 


Successors to N. R. Streeter & Co. 
Rochester, N. Y. 


a 
BUFFALOZ5E02€ 


4 \ X JATCH this fast, accurate machine work and you will see 
q that every slice of bread is cut to a uniform thickness, 
right down to the last slice. And the bread is stacked 
while it is being cut, which prevents it from drying out and 
means serving nicer, fresher bread. 

The bread is automatically fed to the knife which is well 
guarded, preventing accidents. Savings in bread, time and 
labor will soon pay the cost of installing this efficient ma- 
chine. Over 2000 now in daily use. 


JOHN E. SMITH’S SONS CO., BUFFALO, N.Y. 
Also manufacturers of the famous “BUFFALO” Chopper 








W. F. Dougherty & Sons, yr | 


1009 19 ARCH STREET PHILADELPHIA 





5 to 6 slices on every loaf; 
it cuts every slice uniform 
down tc the last slice. 


7 \" This quality machine saves 














The “BUFFALO” 
cuts 175 to 200 
uniform slices of 
hot or cold bread 
from %in.to % in. 


per minute. iP Made in two sizes for hand and motor 
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EARLE 


ARKET Street, 
San Francisco, 
is typical of one of 
the principal Ameri- 
can Centers of Busi- 
ness; and to show 
you its Hospitals 
appreciate the time- 
saving features of 
the 


SS DISH- 


WASHER SYSTEM 


it 1s only necessary to state that our machine sterilizes all 
dishes used in their City and County Hospital; French 


Hospital; St. Mary’s Hospital; 


St. Winifred Hospital and 


the United States Marine Hospital. 

Thus are the thousands of their patients just as se- 
curely insured against germ infection from dishes as from 
the instruments their surgeons use, because the FEARLESS 
Sterilizes with BOILING WATER, too. 

It will cost you only the price of a stamp to get a plan 
and price for a Fearless installation, if you'll simply name 
space available for machine and number of patients you 


feed. Will you do it? 


Fearless Dishwasher 
.» Inc. 
“Pioneers in the 
Business” 
Factory and Main 
Office: , 
175-179R Colvin 
Street a 


Rochester, N. Y. : 


Branches at New 
York and 
San Francisco 





DIE CAST BEAM 
é FIGURES IN RELIEF 
NOTCHED GRADUATIONS 
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PATENTED 
LEVER-LOCKING 
DEVICE 


Note special adtantages of this hospital scale 





The best scale for 
hospitals is the 


Continental 
Hospital 
Special 
This scale, designed and 
built especially for hospi- 
tal service, and for physi- 
cians’ use, is accurate, 
reliable, durable and 
handsome in appearance. 
Many years of experience 
in designing special hospi- 
tal equiprnent has enabled 
us to produce a scale that 
has been endorsed by 
leading physicians and 

hospital authorities. 


Weighs truly and accur- 
ately up to 300 Ibs. by j Ib. 
graduations. Every scale 
tested by U.S. Standard 
weight testers. Strongly 
and carefully built by ex- 
perts. Handsomely fin- 
ished. Many exclusive 
features. Write for our 
descriptive circular. Made 
with or without measuring 
rod. We makeacomplete 
line of hospital and clinic 
scales to meet your de- 
mands. Write. 


Every scale fully guaranteed 
for accuracy. 


CONTINENTAL SCALE WORKS 


Dept. 46-G, 2124 W. 21st Place 


CHICAGO, ILL. 
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fruit juices, ice cream, egg-nog.” 

Various ways of serving milk were thus listed on the 
leaflet : 

“Milk, cold or hot; malted milk, cocoa, oatmeal gruel, 
arrowroot gruel, buttermilk, junket, cornstarch, pepto- 
nized milk, kumiss, lactated milk, milk soups of any 
kind, milk and rice water, milk and barley water, Ben- 
ger’s food, Nestle’s food, milk punch.” 





Dietitians Planning Meeting 


An announcement from the American Dietetic Association 
tells of plans of that organization for its annual convention 
at the Edgewater Beach Hotel, Chicago, October 12, 13 and 
14. The date, which is just in advance of the meeting of 
the American Hospital Association, is expected to help swell 
the attendance at Louisville, October 19-23. Excerpts from. 
the publicity notice say: 

“The program which is being arranged by Dr. Kate Daum 
of New York aims to cover the varied activities of the asso- 
ciation so that all who are concerned with the food problem 
in any of the phases will find something of especial interest. 
The exhibits will be on a much larger scale than last year. 
The non-commercial exhibit is under the supervision of Miss 
Theresa Clow and she promises something unusual in the plan 
for this year. Definite food studies are being collected. The 
association is planning a series of trips which will include 
visits to some of the hospitals, infant welfare stations, tea- 
rooms, dispensaries, wholesale grocery houses, the city mar- 
kets, the packing plants, and a visit to the University of 
Chicago. 

“The Edgewater Beach Hotel offers the following rates for 
delegates to the convention: Single rooms, $4; double rooms, 
each person to have a single bed, $6; rooms to accommodate 
three, each person to have a single bed, $7.50. 

“All railroads have granted fare and one-half, provided 
enough acquire certificates.” 

Officers of the association are: Lulu G. Graves, honorary 
president, consulting dietitian, New York; Dr. Ruth Wheeler, 
president, University of Iowa, Iowa City; Effie I. Raitt, vice- 
president, University of Washington, Seattle; Florence H. 
Smith, second vice-president, St. Mary’s Hospital, Rochester, 
Minn.; Amalia Lautz, secretary, Peter Bent Brigham Hos- 
pital, Boston; Agnes O’Dea, treasurer, Fifth Avenue Hospital, 
New York; Anna E. Boller, executive secretary. 

Chairmen of committees are: Elizabeth Tuft, local arrange- 
ments; Theresa Clow, non-commercial exhibit; Vera Howard, 
trips; Louise Yeomans Gilbert, commercial exhibit; Emma B. 
Aylward, hospitality ; Esther Ackerson Fischer, publicity; Dr. 
Kate Daum, program. 





U.S. Wants Dietitians 


The United States Civil Service Commission announces 
an open competitive examination for dietitian. Applications 
will be rated as received until December 30, 1925. The ex- 
amination is to fill vacancies under the Public Health Service 
at an entrance salary of $1,020 a year, with quarters, sub- 
sistence, and laundry, and under the Veterans’ Bureau at an 
entrance salary of $1,680 a year. In the Public Health Service 
advancement in pay may be made without change in assign- 
ment up to $1,800 a year, with quarters, subsistence, and 
laundry. In Veterans’ Bureau advancement in pay may be 
made without change in assignment up to $2,500 a year. Full 
information and application blanks may be obtained from the 
United States Civil Service Commission, Washington, D. C, 
or the secretary of the board of U. S. civil-service examiners 
at the post office or customhouse in any city. 





First Class Graduated 


The first class to be graduated by the Central School of 
Nursing at Utica, N. Y., recently received diplomas in the 
Utica Free Academy. There were 22 graduates from Faxton, 
Homeopathic and State Hospitals. A feature of the exer- 
cises was the procession of the graduates through a lane 
formed by 100 nurses of the city. Dr. R. H. Hutchings, 
superintendent, Utica State Hospital, and founder of the 
school, presided at the exercises. Miss Alice Shepard Gil- 
man, secretary, State Board of Nurse Examiners, admin- 
istered the Florence Nightingale pledge. 
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A Nourishing—Strengthening 
Food-Drink 


For Hospital Patients 
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Used by leading hospitals and endorsed by the 

Daum medical profession for over one-third of a century 
asso- for the feeding of infants, invalids and convalescents. 
as A glassful of Horlick’s Malted Milk is very ac- 
sabi ceptable to your patients, and refreshes the busy 
Mice nurse when tired or hungry during the busy day, 

be or when on long night duty. Conveniently prepared 
. he in a few moments by simply stirring the powder in 
aclude walt 
, tea- Manufactured under ideal sanitary and hygienic 
- conditions, and known for its quality and reliability. 
ty o 

Specify “Horiick’s” when ordering 
»s for Malted Milk to avoid imitations 
ooms, 
jodate SAMPLES PREPAID UPON REQUEST 
vided HORLICK’S MALTED MILK CO. 
RACINE, WIS. 
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Shadowless—Heatless—Glareless LN C0 RRORAT ED. 


OPERATING LIGHTS “WHOLESALE 


have now been adopted by the leading Hospitals of “) HOSP ITAL yk P. ES 


27 Nations (practically the entire civilized World). 


Full information gladly furnished on request. 


saa BIE 


B. B. T. Corporation of America 


Atlantic Building Philadelphia 
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It Can Be Broken: 
But 


Any thermometer dropped on a cement floor 
will break, but ‘‘Faichney’s Improved”’ clinical 
thermometer will stand an extraordinary 
amount of rough handling. 


“As near unbreakable as Glass 
can be made.” 


Made of FAICHNEY’S TEMPERED GLASS. 
A new process (exclusively used by Faichney) that 
hardens glass to an almost unbreakable degree. So 
tough and strong are “‘Faichney’s Improved’ that 
breakage is reduced to a point of real economy by 
fewer replacements. 

Try Faichney’s Improved in one or two wards 
against regular style thermometers in the other wards 
and note the saving on replacements. 


Another desirable feature is the new shaped mer- 
cury bulb. Registers quicker and does not break off. 


Only accurate thermometers can bear the Faichney 
name. Supplied with Mass. Seal if desired. For almost 
Half a Century the name Faichney has been a mark of 
quality on high grade thermometers. 


If your dealer cannot supply you, write us direct. 


FAICHNEY, 410 State St., Watertown, N. Y. 


C] Please mail, 
Dozen Ora type Faichney’s Improved Thermometers. 
Dozen Rectal type Faichney’s Improved Thermometers. 
Either st, le $12.00 a dozen. 


CJ Please send further information and proof that even at $12.00 
a dozen we will save money by us having less breakage. 





FAICHNEY INSTRUMENT 
CORPORATION 


410 State Street Watertown, N. Y. 


Vol. 20, No. 1 
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TheN. L.N.E. Meeting at Minneapolis 


“Those who attended the convention of the National 
League of Nursing Education at Minneapolis May 
25-30,” writes Miss Caroline M. Rankiellour, presi- 
dent, Minnesota League of Nursing Education, Min- 
neapolis, “testify that it was delightful because of the 
weather, hotel accommodations, hospitality and the many 
unusual features in the program, chief. of which was 
the special concert given by the Minneapolis Symphony 
Orchestra, and the opportunity for rest and relaxation 
instead of the too often crowded sessions. 


Harmonious Spirit 


“But perhaps the outstanding impression received 
was that a sympathetic, harmonious spirit exists 
among all three groups, the National League of Nurs- 
ing Education, the American Nurses’ Association, and 
the National Organization for Public Health Nursing. 
This was evidenced by the appointment of several im- 
portant committees to study the following projects: 
practicability. of including in the curriculum some 
fundamentals of public health nursing; care of the con- 
tagious disease and practical experience in this care 
during the basic training period; status of the private 
duty nurse, and others. The great and increasing im- 
portance of these and diet theraphy, as well as experi- 
ence in pediatrics is being more and more realized by 
the women of the League of Nursing Education and 
they are quite aware of their stupendous task in prop- 
erly preparing nurses for the demands of the medical 
profession and the public.” 

Miss Dora M. Cornelisen, secretary, Minnesota State 
Registered Nurses’ Association, and chairman of the 
publicity committee for the convention, gives the fol- 
lowing additional information: 

“The registration totaled 300. 


Miss Hall President 


“Election of officers resulted as follows: 

President—Carrie M. Hall, Boston, Mass. 

First vice-president—Mary M. Pickering, San Fran- 
cisco, Calif. 

Second vice-president—Marion Vannier, 
apolis. 

Secretary—Ada Belle McCleery, Evanston, Ill. 

Treasurer-—Marion Rottman, Milwaukee, Wis. 

Directors—Laura R. Logan, Chicago, Helen Wood, 
Rochester, N. Y., Helena McMillan, Chicago, Isabel 
M. Stewart, New York. 

“The convention was characterized by a decided ele- 
ment of that quality so needed by nurses—the quality 
of relaxation.” 


Minne- 





International Catholic Guild 


The second annual retreat and conference of the Interna- 
tional Catholic Guild of Nurses, May 31 to June 6 at Spring 
Bank, Okauchee, Wis., was notably interesting and success /ul. 
The exercises of the retreat were conducted by Reverend I:d- 
ward F. Garesche, S. J., general spiritual director .of the 
guild, and were followed by groups of nurses from sixteen 
centers of. the United States. The retreat iasted two and a 
half days and at its conclusion an afternoon of recreation and 
sociability was arranged for so as to allow the delegates to 
the conference to register and to become acquainted. 

On June 4, 5 and 6 a program was carried out, the gencral 
subject being, “Nursing Opportunities.” Various important 








*ived 
Xxists 
J urs- 
and 
sing. 
l im- 
ects: 
sume 
con- 
care 
‘ivate 
y im- 
‘peri- 
d by 
- and 
prop- 
dical 


State 
f the 
- fol- 


Fran- 


inne- 


Vood, 
‘sabel 


d ele- 
uality 


iterna- 
Spring 
ess ul, 
id id- 
sf the 
sixteen 
and a 
yn and 
ites to 


encral 
ortant 


HOSPITAL 





Bed Sheets 


MANAGEMENT 


Cost, of Itself, Recommends 
IMPERVO Sufficiently 


With ImpervO Waterproof Materials the saving in price is 
attractive enough, and this with the supposition that rubber 
sheeting is its equal. 


But mark these IMpERVO advantages besides price; it is lighter, 
non-heating to the body, does not crack, peel or rot readily, can 
be cleaned chemically—with soap—or steam sterilized. 


Wherever ImPERVO has been tried no other Waterproof Material 
is ever considered. 


Comes in‘rolls for miscellaneous uses, bed sheetings, operating 


table cushions, and laboratory aprons, etc. 


In fact, wherever rubber sheeting was formerly used, IMPpERVO 
is being recommended enthusiastically by prominent surgeons 


and Hospital doctors. 


Most hospitals are at present equipped, and find IMpERvO an in- 


vestment in cleanliness and money saving. 


Samples will be mailed you without charge, 


or your supply house 


will cover your needs. Address inquiries to Dept. A 


E.A ARMSTRONG IMPERVO Co. | 


P.0.BOX 38. 


WATERTOWN 7 - MASS. : 








INVALUABLE to SURGEONS 


Marked success is had everywhere by surgeons who 
stimulate post-operative patients with the combined 
heat and electro-magnetism afforded by the 





The STA-WARM 
Electric Blanket has 
SSNS? five layers of fabric 
eeoeie ® ES Pai —patented heating 
Be eo kee oe : element in the center 
Bon os 2-F & 3 protected on both 
“i Fad . am sides by a cambric 

cover stitched to the 
heating element and a 
detachable outside 
cover to make laun- 


dering easy. Detachk- 
able covers are of three 
kinds—-khaki, khaki and 
robe or white muslin slips. 
The white muslin slips 
are used only with the 
all-white blanket that has 
a white duck inner cov- 
er stitched on over the 
regular cambric cover. 


mS esaue 


Also ideal for giving sweat baths—in bed. Adjustable 
to three heats. Get full particulars and liberal discounts 
to hospitals and physicians. 


ROHNE ELECTRIC COMPANY 


2446 25th Ave. South Minneapolis, Minn. 











Complete, and also 
only a Beginning 


This is Adjusto Outfit No 
476, comprising Sorensen 
Pressure and Suction Pump, 
Spray Set, and Sinus Set. 


It is truly complete and 
efficient for all its purposes 
—and also only a beginning. 


Notice the bracket carry- 
ing the sinus set, and see 
that there are four more 
blank hubs on the center 
column. 








Now each of these can be 
replaced by a single or dou- 
ble swinging bracket, and 
each of these brackets can 
earry whatever appliance or 
convenience you may desire. 





Really, you ought to ask 
us for special booklet on the 
Adjusto. It shows a dozen 
different combinations and 
demonstrates that the Ad- 
justo can, with chair and 
stool, be made complete for 
all nose and throat work. 





C. M. Sorensen Co., Inc. 
444 Jackson Ave. Long Island City New York 


(Queensboro Plaza, 15 min. from Times Square) 
Please do not hesitate to ask also about our Specialists’ 


Chairs, Adjustahle Lamps, Tankless Air Compressors, and 
Anesthetizing and Tonsillectomy Outfits. 
































HOSPITAL MANAGEMENT Vol. 20, No. | 








For Surgical Use 


MERICAN Felt Com- 

pany'’s surgical felt gives 
satisfactory service in a great 
many hospitals. If you are 
not using our felts write for 
samples and quotations. 


AMERICAN FELT CO. 


No. 213 Congress St. 
No. 114 East 13th St 
No. 325 South Market St 














OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Gharts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO, 
36-42 SOUTH PACA STREET BALTIMORE, MD. 




















phases of this subject were discussed by nationally know 
experts. Miss Evelyn Wood, Central Council for Nursing 
Education, Chicago, Sister Domitilla, director of education, 
St. Mary’s Hospital, Rochester, Minn., Miss Mabel Boyd oj 
the U. S. Rubber Company, Chicago, Dr. M. N. Federspie} 
Federspiel Polyclinic, Milwaukee, Miss Mary Anderson, qj. 
rectress of nurses, Englewood Hospital, Chicago, and Rog 
Bigler, chief nurse, Peoria, Ill., State Hospital, Major E. 4 
Fitzpatrick, dean of the graduate school, Marquette Univer. 
sitv, Miss M. Blanche Adkinson, instructor, St. Mary’s Ho. 
pital, Minneapolis, Minn., Miss Meta Pennock, editor 7 rained 
Nurse and Hospital Review, Miss Hodgman, National Organ. 
ization for Public. Health Nursing, and the Rev. John P 
Boland, Buffalo, N. Y.; and Rev. Stephen Klopfer, St. Francis 
Wis., together with Father Moulinier, president of the Cath. 
olic Hospital Association, were present to read papers and 
answer questions. 

The round table discussions held after each paper wer 
particularly interesting and valuable. Among those who a. 
tended and took part in the discussions were, besides thos 
already mentioned, Miss Adda Eldridge, president, America 
Nurses’ Association, and director, bureau of nursing educa. 
tion, state of Wisconsin, Miss Bena M. Henderson, Milwauke 
Children’s Hospital, Mrs. Bertha S. Stanford, Misericordia 
Hospital, New ‘York City, N. Y., Miss Henrietta Wiltziu; 


iU..S,,.Naval Hospital, Great Lakes, Ill., and Miss Elizabeth 


Casey, Burlington, Wis. 

The attendance according to the official registration, ex- 
ceeded 100. The following officers were elected by unanimous 
vote: Miss Kathryn McGovern, Minneapolis, Minn., president; 
Miss Mary Sullivan, Aberdeen, S. D., first vice-president; Miss 
Marcella T. Heavren, New Haven, Conn., second vice-pres- 
dent; Miss Frances E. O’Donnell, Toledo, O., corresponding 
secretary; Miss Rose Harten, New York, recording secretary; 
Miss Evelyn Shea, Blue Island, Ill, treasurer. Committees 
were appointed as follows: art, guild-house, membership, pub- 
licity, retreats, sodality, auditing and entertainment. 

Review the growth of the Guild, during its first year, Father 
Garesché expressed great satisfaction and appreciation of the 
efforts of the nurses and Sisters who have cooperated in the 
success achieved. The membership now exceeds 600 and rep 
resents two hundred cities in the United States besides mem. 
bers in Canada, Ireland and Scotland. Requests have com 
from Hungary, Australia, and Ceylon for permission to estab- 
lish- local groups of the guild. 

Among resolutions adopted was: 

Resolved, that the following activities be made the program 
for the coming year: Minimum objective membership, 2,40); 
minimum endowment fund $6,000; the development of re 
gional conferences of the Guild to correspond to the confer- 
ences of the Catholic Hospital Association; the organization 
of local groups of the Guild with the cooperation of loca 
officers and regional spiritual directors. 





‘Ohio’ Nurses Meet 


District No. 8, Ohio State Association of Graduate Nurses, 
met at the Mercy Hospital home, Hamilton, O., May 25. The 
auditorium was attractively decorated with ‘juantities of pink 
and white peonies and other spring flowers, and a delightful 
program was arranged. Miss Loretta Karcher, president of 
the Mercy Hospital Alumnae, introduced the numbers. In the 
absence of Dr. Mark Millikin, Dr. Clifford Stulhmueller gave 
a short address of welcome. Mrs. Dana King sang a grou) 
of songs. Miss Mary Kirwin, a student nurse at Mercy Hos 
pital, entertained with a clever reading of James Whitcomb 
Riley’s “An Old Sweetheart of Mine,” responding to an encott 
with a humorous Irish reading. Mrs. Louis Hammerle gavt 
several violin numbers. Mrs. Wade Llewellyn accompaniel 
Mrs. King and Mrs. Hammerle. A business meeting followed 
the program, Miss Marguerite Fagin, district president, pre 
siding. An invitation was extended by the Middletown asst 
ciation to have the district meeting there in September. Mis 
Fagin and Miss Martin, delegates to the state convention i 
Toledo, gave interesting and thorough reports, and announ¢ 
that the state convention would be held in Cincinnati in 192 
A social hour followed and refreshments were served Jy 
members of the nurses’ auxiliary. 





The Good Samaritan Hospital, Charlotte, N. C.,, 
which Miss Elizabeth Miller has been superintendett 
for twelve years, recently opened the Jane Wilke 
Memorial building. It will accommodate 30 patients 
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Thisisa 
DIX-MAK 
\ Dress 


In Purchasing 


1 Ore Your Uniforms 
“Franc Consider— 


he Cath- 


APPEARANCE—If they bear 
the Dix-Make label, their good 
style is unquestioned. 
SERVICE—Quality of Dix ma- 
terial and workmanship guaran- 
tees long, satisfactory wear. 


Elizabeth PRICE—Dix-Make Uniforms are 
available in a wide range of mod- 








sila erate prices. Their excellent 

residen: fm service doubles their Economy! No. 670 

nat: Miss This smart, F mer eve 
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ice-presi- Sold at Leading Department Stores Silkified Poplin. 
sponding Sizes 34 to 46.... $6.00 
ecretary; Send for this interesting booklet—53 
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ii, oa HENRY A. DIX & SONS CORP., 141 Madison Avenue, New York 
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program 


: ‘of B. | & ‘i Finest Equipment for. 
ania ~M || THE DENTAL DEPARTMENT 


of local 

The increasing importance of thorough examina- 
tion and prompt treatment of the teeth asa regular 
procedure in hospital work, brings the executive 
of every up-to-date institution face to face with;the 
problem of purchasing a new kind of equipment 
usually not to be secured from the familiar supply 
houses. 





_ / Betz service makes it possible for you to equip 
= P > / the new dental department with every piece of fur- 


oe ewe CARE niture, every instrument and all supplies necessary 


without searching for new sources of supply, with- 


“This little button never fails out the inconvenience of making new connections 


f any kind. 
to bring a nurse—PROMPTLY” Pe 
For years, the Dental Department of the Frank 


A hospital is liked or disliked by the service it S. Betz Company has been serving institutions, main- 
renders to the patient. An inefficient signal system taining dental departments as well as thousands of 
means delayed attention by nurses and longer suf- dentists in regular practice, 
fering or inconvenience by patients. A new dental catalog now being prepared will be 


The Chicago Silent Call Signal System mailed upon request. 


is simple and sure in its operation. It possesses many unusual z 
. ze F. 8S. BETZ CO. York, 6-8 W. 48th St. 
features not embodied in other signal systems. Let us refer Hammond, Chicago—634 So. Wabash 
you to hospitals which have had many years of efficient signal Ind. Dallas—3213 Swiss Ave. 
Service th 

rough its ‘use. Please send us the new Betzco Catalog of dental equip- 
ment and supplies as soon as it is ready for distribution. 











Send for further particulars 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 


a 





















































HOSPITAL 








S. S. WHITE 
dp NON-FREEZING 
NITROUS OXID 


U. S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability to 
regulate volume accurately and to maintain 
perfect anesthesia with the least attention to 
valves gives the anesthetist entire control of 
the patient. 


S. S. White Non-Freezing Nitrous Oxid is 
non-toxic, of the highest purity, safe and sat- 
isfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Sale by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


Philadelphia 


New York Chicago, Boston, Atlanta, San Francisco Oakland 
Minneapolis, St. Paul 











Dougherty’s 


No, 6225 Rack with Carrier 
By use of this attachment, the Bed Pan is available 
for immediate use, saving time and many steps for 
the attending nurse. 
The construction of rack is so simple that one at- 
tendant can easily attach or detach it from the bed on 
which it is desired to use it. 


Rack and Carrier are finished in Aluminum Bronze. 


H. D. DOUGHERTY & CO. 


“The Faultless’’ Line PHILADELPHIA, PA. 
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North Carolina Meeting 


(Continued from page 57) 
dependent on their means and efforts to make a living 
and who are compelled to meet these great costs at the 
very time that sickness deprives them of earning any- 
thing, are vitally affected. 
A. H. A. Represented 


At the banquet Dr. W. P. Morrill, superintendent, 
Columbia Hospital, Washington, D. C., representing 
the American Hospital Association, brought greetings 
in the name of the American Hospital Association and 
congratulated the North Carolina Hospital Association 
on its accomplishments. He said, “The development 
of North Carolina in the last few years has heen, to 
those who have observed it, a matter almost of amaze- 
ment. North Carolina has made great progress in the 
last five or six years.” 

Dr. Morrill gave a cordial invitation to all to attend 
the American Hospital Association convention “for 
your own good and our good,” and to join the associa: 
tion as individuals or institutional members. 

During the banquet the association saw two pictures, 
through courtesy of the American College of Sur. 
geons, “Nursing Our Neighbors” and “How the Irires 
of Our Bodies Are Fed.” 

Dr. C. S. Lawrence, Winston-Salem, read a paper on 
“What the Doctor Owes the Hospital.” Dr. Ivan 
Proctor, Raleigh, and Dr. Oren Moore, Charlotte, 
gave a symposium on obstetrics in the hospital. The 
association unanimously appointed Dr. Proctor and Dr. 
Moore a committee to call attention of the citizens of 
North Carolina to the importance of complicated cases 
and first deliveries being delivered in hospitals. Rev. 
C. C. Beam, superintendent, Presbyterian Hospital, 
Charlotte, read a paper on “A Heart in a Hospital,’ 
and Miss Emily C. Boyd, bookkeeper, Charlotte Sana- 
torium, on “Hospital Financial Records.” 

The New Officers 

Dr. Thomas M. Jordan, Raleigh, was elected presi- 
dent; Dr. Henry Norris, Rutherfordton, first  vice- 
president ; Miss Gilbert Muse, High Point, second vice- 
president, and Dr. J. R. Alexander, Charlotte, was 
re-elected secretary and treasurer. 

Directors are: Dr. D. A. Garrison, Gastonia; Dr. 
W. P. Holt, Duke; Kingsland Van Winkle, Asheville. 

Dr. Duval Jones of Newbern was selected as one of 
the members ot the state board of examiners. 

The legislative committee is composed of Dr. J. W. 
Long, Greensboro; Dr. Ben Royal, Morehead City, and 
Newton Fisher, Wilmington. The hospitalization and 
standardization committee is composed of Dr. B. E. 
Willis, Rocky Mount, and Dr. C. M. Strong, Charlotte 

















“FINANCING & REFINANCING 
A HOSPITAL” 


A Statement of 20 Cases 


Sent GRATIS on request to any physician, 
hospital superintendent, or other hospital 
official. Write to 


BARD, HOFFSOMMER & WILLIAMS 
25 WEST FORTY-THIRD STREET 
NEW YORK CITY 
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TAX FREE The Church Hospital 


Be ‘SWRL_LVA”? F inancial Council 


d vice- 
> was Guaranteed Pure The American Protestant 


_ ETHYL Hospital Association 


Staff of Accredited, as. Katataes 


eville. A L. Cc re) H re) L Directors and Consultants 


> 


Plans, Organizes and Conducts Financial Campaigns 


190° U. S. Pharmacopeceia Quality on Basic Principles of Hospital Requirements. 
Campaign at Madison, Wisconsin, Closed May 25th. 


FOR HOSPITAL USE Amount Kaised $238,900.00. Total expense iess than 4%. 
Address: A. Ivan. Pelter, Manager. 
The Federal Products Co. Cincinnati, Ohio Ludington, Michigan. ; 


one of 























YOUR 


Hospital Linen Requirements 


Should be entrusted with qualified and experienced hospital linen experts only, Baker Linen products include: 
Table Cloths Bath Towels Sheets and Quilts 
Table Covers Roller Towels Pillow Cases Mattress Protectors 
Napkins Kitchen Towels ee a ; Coats and Aprons 
Dish Towels P for Attendants 
Huck Towels Round Thread Blankets Sampson 
Face Towels Sheets and Cases Comfortables Bath Towels 


Samples and Prices Will Be Sent Upon Request 


H.W. BAKER [LINEN Co. 


America's foremost hospital linen supply house 
41 Worth St. NEW YORK, N. Y. 
BOSTON PHILADELPHIA CHICAGO LOS ANGELES SAN FRANCISCO 
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We Specialize In OPPORTUNITIES 


hs yc olden times Dame Opportunity 
made rare, exclusive calls; and if, 
when she chanced to visit you, you did 
not hear her knocking, she departed, 
never to return. 


Today, if you are an ambitious mem- 
ber of the medical profession—accred- 
ited graduate nurse, dietitian, Class A 
physician, X-Ray or laboratory tech- 
nician, you will find Madame Oppor- 
tunity and her numerous progeny 
ready to receive you at all times in our 
offices—in person or by letter. 


Hospitals, large corporations and in- 
stitutions everywhere in the United 
States with desirable openings have 
confidence in Aznoe’s Service based 
on twenty-eight years of efficient, dis- 


criminating placement of the right 
candidate in the right appointment. 


From our trained staff you get a per- 
sonal interest that is an important 
factor in our continued success. 


Ask us to supply candidates for your 
openings. We charge you nothing for 
this service. 

Tell us what sort of position you desire 
—change of scene and climate—great- 
er responsibility — different associa- 
tions. We are in touch with the best 
openings all over the United States. 


Write for our illustrated booklet, 
“Interesting Facts About Nurses and 
Dietitians.”’ 


YOUR OPPORTUNITY IS WAIT- 
ING FOR YOU AT 








Central Registry for Nurses 
National Physicians’ Exchange 


30 North Mic 





igan Chicago 


Establish 








1896 





Member of the Chicago Association of Commerce 
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Hospitals desiring executives, 


are invited to use these columns. 





CLASSIFIED ADVERTISEMENTS 


individuals 
graduate and special nursing schools desring to call their services to 
the attention of the field, and others offering special service to hospitals 


Rates, five cents a word, minimum insertion $1; three insertions in 
consecutive for double the cost of a single announcement. 

Address announcements to Classified Advertisements, HOSPITAL 
MANAGEMENT, 537 South Dearborn Street. 


seeking positions, post- 























POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nyesing to graduates of accredited training 
schos’s connected with general hospitals, giv 
ing not “sss than two years’ training. 

The course >“mprises practical and didactic 
work in the hospnal and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tificate is given the nurse. Board, room and 
laundry are furnished and an allowance of 
$10 per month to cover incidental expense. 

Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be given to pupils of accredited training 
schools associated with general hospitals. Only 

pils who have completed their surgical train- 
ing can be accepted. Pupil nurses receive 
board, room and laundry and an allowance of 
$5 per month. Address Chicago Lying-In Hos- 
pital, 426 East sist Street, Chicago, Ill. 











SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 1r1oth Street, New York City 
155 Gynecological Beds 
50 Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. e “ 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 

200 Beds 
Two-Year Course, leading to R. N. degree. 
High School aduates only accepted. Eight- 
hour day, six-day week. One month vacation 

yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 


HUNTER COLLEGE, 68TH STREET, LEX- 

ington Ave., New York City, offers six 
weeks’ intensive course in technique of X-rays 
to nurses and other qualificants. Address 
Director, Extension Teaching. 10-25 


POSITIONS WANTED. 


WANTED—CHANGE OF POSITION BY 
_ Superintendent of small hospital. Available 
in September. Address A-268, HOSPITAL 
MANAGEMENT. 7-25 























POSITIONS WANTED. 


SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago. WwW 


WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex. 
Chicago. tf 


POSITION WANTED—TWO REGISTERED 

graduates of 1921 wish positions, general 
floor duty on same staff—will go anywhere. No. 
637a, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 2-25 


WANTED—POSITION AS ASSISTANT SU- 

perintendent in a large hospital, or superin- 
tendent for medium-size institution. Address 
A-270, HOSPITAL MANAGEMENT. 9-25 


WANTED—POSITIONS FOR THE FOL- 

lowing candidates: (a) Lay superintendent; 
college trained; a number of years’ experience 
as institutional executive; an efficient business 
manager; thoroughly conversant in all phases 
of hospital administration. (b) Graduate regis- 
tered nurses qualified for the position of super- 
intendent or superintendent of nurses; uni- 
versity graduate; ten years’ hospital experience 
including three years aS superintendent. (c) 
Dietitian; Stout Institute graduate; qualified to 
take complete charge. (d) Laboratory tech- 
nician; B. S., University of Chicago; qualified 
in blood chemistry and tissue work. Medical 
Bureau, Marshall Field Annex, Chicago. 7-25 























POSITIONS OPEN. 


SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. i: 








WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshal! Yield Ar- 
nex, Chicago. tf 





WANTED — GRADUATE DIETITIAN TO 

take charge psychiatric institution; salary 
$125 monthly, full maintenance; must be exne- 
rienced? No. 711, Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 7-25 


INSTRUCTRESS WANTED FOR ACCRED- 

ited training school by Oct. 1st; 72-bed hos- 
pital. Salary $125 per month and maintenance. 
State age, name of hospital, year of graduation 
and experience. Address Homeopathic Hos- 
pital, West Chester, Pa. 7-25 








WANTED — (a) SUPERINTENDENT OF 

nurses, experienced; 1o0-bed general hospital, 
Middle West city. (b) Surgical supervisor, 
able to teach operating room technique; salary 
$100 monthly; Middle West location. (c) Gen- 


POSITIONS OPEN. 


eral duty nurses, 50-bed Indiana hospital; ex- 
cellent opportunity. No. 710, Aznoe’s Central 
Registry for Nurses, 30 North Michigan, Chi- 
cago. 7-25 


WANTED—GENERAL DUTY NURSES FOR 
the following positions: (a) Ohio; 200 beds; 
usual compensation. (b) Southern city; 175- 
bed hospital; day or night duty; attractive sal- 
aries. (c) Western town of 5,000; 50-bed hos- 
pital; alternating duty. (d) Chicago vicinity; 
new hospital; salaries, $90 to $100. Medical 
Bureau, Marshall Field Annex, Chicago. 


WANTED—(A) OPERATING ROOM SU- 

pervisor. 400-bed hospital, lake port. Starts 
$135, meals, laundry; increase in six months. 
(b) General duty nurses, registered. T. B. 
Sanatorium, Central States, $85, maintenance. 
Address No. 694, Aznoe’s Central Registry for 
Nurses, 30 North Michigan Avenue, Chicago, 
I. 6-25 


WANTED — (A) INSTRUCTRESS; AP- 
proved hospital; training school averages 
eight students; entrance salary, $200. (b) An- 
aesthetist; 100-bed hospital; Chicago vicinity; 
salary, $115. (c) Dietitian-housekeeper; gen 
eral hospital; 70-bed hospital; middle west. (d) 
Surgical, night and _ obstetrical supervisors; 
new hospital; splendidly equipped; excellently 
located. (e) Physiotherapist; opening is with 
a middlewest university; unusual opportunity. 
Medical Bureau, Marshall Field Annex, Chi- 
cago. 
WANTED—(a) ANESTHETIST; NEW 300- 
bed hospital; university town; permanent po- 
sition with promise of advancement; starting 
salary, $100-$125. (b) Instructress; accredited 
hospital; 125 beds; well organized training 
school; southwestern city; very good salary. 
(c) Three day duty nurses; eight-hour day; 
salaries, $90 to $100, including maintenance. 
(d) Day supervisor; new hospital; beautiful 
suburb of a Middle West metropolis; entrance 
salary, $100, maintenance. (e) Night super- 
visor; living conditions are unusually good; 
substantial starting salary; opportunity for ad- 
vancement; university city; West. (f) Obstet- 
rical, pediatrical and male surgical supervisors; 
200-bed hospital; New York; very fine posi- 
tions. (g) Maternity supervisor; small hos- 
pital; well equipped; Illinois. Medical Bureau, 
Marshall Field Annex, Chicago. 7-25 


FOR SALE. 


WE KEEP BABIES FROM GETTING 
mixed in the Hospital’s Baby Ward. “NSS” 
Laboratory, Wenona, III. 


SURPLUS HOSPITAL EQUIPMENT of 

The Mary Imogene Bassett Hospital will be 
sold, including Laboratory, X-Ray, Hydro- 
therapy and other technical equipment. List of 
property for sale will be furnished upon re- 
quest. Address The Mary Imogene Bassett 
Hospital, Cooperstown, N. Y. 8-25 


DIPLOMAS—ONE OR A THOUSAND. Il 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 


NOTICE. 


SERVICE MEN’S ORGANIZATIONS, DOC- 

tors and hospitals throughout the country are 
warned to be on guard against an impostor who 
will probably work in much the same way as 
he did in Montevideo, Minnesota, as follows: 
He represented himself as an ex-regular army 
major of engineers, badly wounded in action 
and totally disabled ever since; stated that he 
had been operated upon repeatedly since the 
war in an attempt to heal a fecal fistula; he 
showed an abdomen literally covered with 
scars of operation wounds and a bona fide 
fistula; said that he needed to be hospitalized 
for a short period. After a few days’ ac- 
uaintanceship, he cashed two bad checks and 
isappeared. He went by the name of Major 
Wm. Stewart, was ra age feet 9 inches tall, 
weight about 180 pounds, dark brown eyes and 
black hair, about 45 years old, wearing dark 
blue coat and trousers and black plush fedora 
hat. Easily identified by scars on abdomen. 
Anyone having information of this man kindly 
telegraph collect to Sheriff of Chippewa Coun- 
ty, Montevideo, Minn. 6-25 















































DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


} Sample on request A. W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 

















HOSPITAL MANAGEMENT 











Troy La 
Chicago. 77 Machinery Co., 


Dear Sirs: 


TAL I read the 
at Jace {GEMEND ab article in March Hos- 
with the -» and heartily oePital 


Sincerely yours 


Ch Jha Fowte.., 


Troy equipment can solve your 
laundry problems, too. Why 
not let us send you full infor- 
mation? Our experts are at 
your service. 


TROY LAUNDRY MACHINERY CoO., LTD. 


Chicago New York City San Francisco Seattle Boston Los Angeles 


JAMES ARMSTRONG & CO., Ltd., European Agents 
London Paris Amsterdam Christiania 


Factories: East Moline, Ill., U.S. A. 
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UNLIMITED USES 
Adapted to every type 
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O more luscious dessert was ever created than this 
simple combination of red-ripe strawberries, whipped 
cream, and Gumpert’s Raspberry Gelatine Dessert. 


A package of Gumpert’s, a gallon of water and a garnish of 
berries and cream—that’s all! But taste the delicious fresh 
fruit flavor of raspberries in this sparkling, brilliant gelatine 
dessert, note its deep rich fruit-juice color, crystal clear! 
These are the qualitics that make this summertime dessert 
perfection itself. 


The Gumpert Bain-Marie (a double pan with a generous ice 
chamber to keep its contents cool), in which to serve Gelatine 
Desserts, fruit salads, etc., may be purchased for $2.50 per set. 


Gumperts 
Gelatine Dessert 


A Product of S. Gumpert Co. nc. Brooklyn, N.Y. 
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